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REDUCTION OF SURGICAL HAEMORRHAGE 


‘VEGOLYSEN’ 


HEXAMETHONIUM BROMIDE 


In selected cases, the hypotensive action of hexamethonium bromide 

combined with postural adjustment can be usefully employed to 

* Reduce ‘otal blood loss 

*& Reduce cerebral oedema 

* Obtain a clearer fieid of view for operating 

*& Shorten operation time 

*® Reduce the number of stages in some multi-stage operations 

*Vegolysen ' brand hexamethonium bromide is supplied for this purpose @® 


as a 1% solution in |0 c.c. ampoules. Each c.c of the 1% solution contains 
10 mgm. of hexamethonium bromide 


Detailed literature available on request MAY & BAKER LTD 
MAB86s 
ODL LAL ALLELE 10S 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


For contents of this issue see overleaf 





hAYLENE-UL 


the satisfactory and palatable 
emulsoid of 
kaolin and paraffin 


There is no more “ physiological '’ preparation 
for routine use : — 


(a) As a gentle laxative at bedtime. It is 
effective when stimulant purgatives 
often fail. This is especially so in the 
face of colon spasm and hypertonia. 


(b) As a. preventive of dyspepsia, when 
it should be taken some few minutes 
before every meal. 





Samples and literature on request 


Gi.t> 


KAYLENE (4) LIMITED 


ie 
WATERLOO ROAD, LONDON, N.W.2 


Sole Distributors : ADSORBENTS, LTD. 
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“SANESCOL” 


presenting Kaolin, Belladonna Extr. with Vitamins B,, B,, 


Nicotinamide and Vitamin C, for the conservative treatment 
of Colonic Infection, i.e. Mucous Colitis, Ulcerative Colitis, etc 


Semples available to Medica! Practitioners on request 
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Giving 
what growing takes 


Youth is a time of strain. The heightened zest for living, the 
urgent needs of growth, compete for slender reserves of energy 

and adolescence, too, takes its special toll. In every climate 
Minadex helps youngsters to take the strain. Its vitamins A 
ind D assist healthy growth and ward off disease its iron, 
calcium and phosphorus replenish the blood, restore neuro 
muscular tone. And all over the world the fresh orange flavour 
of Minadex makes it a special favourite—with adults and the 


very young as wel!’ 
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for children everywhere 
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OXFORD MEDICAL PUBLICATIONS 
JUST PUBLISHED 


Pulmonary Tuberculosis 


PATHOLOGY, DIAGNOSIS, MANAGEMENT AND PREVENTION 
by WALTER PAGEL, m.p. 
Pathologist, Central Middlesex Hospital 
F. A. H. SIMMONDS, M.b., D.P.H. 


Physician and Medical Director, Clare Hall Hospital; Physician, Potters Bar Chest Clinic 


and NORMAN MACDONALD, M.B., M.R.C.P. ED. 
Physician, Clare Hall Hospital and Highlands Hospital 





(Third Edition of Kayne, Pagel & O’Shaughnessy’s “Pulmonary Tuberculosis"’) 


742 pages 317 illustrations 84s. net 





OXFORD UNIVERSITY PRESS 























An indispensable new volume in 
“THE PRACTITIONER” SERIES 


CLINICAL PSYCHIATRY for Practitioners and Students 


by IAN SKOTTOWE, M™.b., M.R.C.P., D.P.M. 





Medium 8vo 416 pages 365. net 


Intended primarily for general practitioners, and for specialists in various branches of 
medicine who seek practical guidance in the many psychiatric problems which they 
are likely to encounter in their day-to-day work 


CONTENTS IN BRIEF 


Secrion t: THe Praincieces OF CLINICAL PsyCHIAtRy Secrion us Cimicat Description oF PsycHiarRic 
Psychiatry and General Medicine —The Nature Disorvers Affective Disorders — Schizophrenic Di 
orders-—Paranoid Disorders Organi Psychiatric 
vo ane Cl < @ vn alth he 
Forms and Incidence f Mental Ill teeth Th Dicendive--Gihasesianal  Bineudese—Iivateriaiie 
Factors concerned in’ Mental Miness —Psychiatru orders of Mental Development — Psychopathic Per 
The Principles of Treatment sonalities — Psychiatric Disorder in Children 


Case-laking 
Index, 


An established textbook again reprinted 


DISEASES of the HEART and CIRCULATION 


by PAUL WOOD, 0.8.8, M.D., F.R.C.P. 


Royal 8vo 624 pages 355 illustrations. 70s. net (3rd impression now available) 


, 


Published by Eyre & Sporriswoope for “ THE PRACTITIONER’ 
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et PUBLISHERS 


PHARMACOLOGY IN 
CLINICAL PRACTICE 


By HARRY BECKMAN, M.D., 839 pages, with !52 figures. 63s. 


“.. one of the best books on therapeutics that has been published in the English 
language ... should be owned by every senior medical student, house officer and 
registrar, and there will be few practitioners who will not benefit from it.""—THE 
PRACTITIONER. 

“...an excellent book ... recommended to the consultant as well as to those in 
general practice ...a comprehensive and very practical guide to modern therapy.” 
—BRITISH MEDICAL JOURNAL. 


1953 CURRENT THERAPY 


puts today’s best treatments at your fingertips. It gives you a description of the most 
effective treatment known to medical science today for every disease you are likely 
to encounter. 


By 373 American Authorities, specially selected by a Board of eminent Consulting 
Editors. Editor-in-Chief, Dr. HOWARD F. CONN. 860 pages. 55s. 


AN ATLAS OF SURGICAL EXPOSURES 
OF THE EXTREMITIES 


By SAM W. BANKS, M.D., Associate Professor of Orthopedic Surgery; and 
HAROLD LAUFMAN, M.D., Associate Professor of Surgery at the Northwestern 
University Medical School. 


341 pages, 552 illustrations on 179 plates. 75s 


A systematic study of anatomical approaches in suryery of the extremities. No 
book comparable to th’s has ever before been published. It represents requisite vasic 
knowledge applicable to all incisional surgery. The magnificent plates were all 
originally prepared for this work and are unique. 


Prices quoted are special ones which apply only to United Kingdom and Eire) 





W. B. SAUNDERS COMPANY LTD., 7 Grape Street, London, W.C.2 
ee i RPS OSA EE 





THE PRACTITIONER 














LLOYD-LU KE----- 


IF YOU WANT A BOOK 
ask us about it. . 


IF YOU WANT IT QUICKLY 


ask us to send it. . 
LLOYD-LUKE (mepDicat 8ooxs) LTD., 49 NEWMAN ST., LONDON, W.! 


Tel.: Langham 4255 





(opposite Middlesex Hospital) 











-RHEUMATISM 


and kindred ailments. 


H. K. LEWIS & Co. Ltd. 


Medical Booksellers and Publishers 

Very large stock of Textbooks and Harrogate, the largest Spa in Great Britain, 

Recent Literature in all branches of is actively engaged in providing ofl types 

Medicine and Surgery. Select stock | of physical treatment in connection with 

of Foreign Books. Those not in stock | the rheumatic diseases and all types of 

: physical rehabilitation. Extensive alterc- 

obtained under Board of Trade tions have taken place, including the 

Licence. equipment of the establishment with DEEP 

LENDING LIBRARY POOL THERAPY, medical gymnastic facili- 

Annual subscription from 25s. ties and occupational therapy. 

Prospectus post free on request. 


The Library Catalogue revised to om | HARROGATE SPA 


ber, 1949, 35s. met; postage Is. 3d ° 
subscribers to the Library, 17s. 6d. net 
Supplement 1950 to 1952 now ready Treats both private patients under its 
To Subscribers 3s. net; to non-subscribers 1] . 
All-inclusive Treatment Scheme, and 


6s. net; postage 5d 
Bi-Monthly List of New Books and New Editions National Health patients. 


sent post free to Subscribers on request 


Medical enquiries as to cost, and how free 
SECOND-HAND DEPARTMENT treatment under the National Health Service 
140 GOWER STREET can be obtained, will be welcomed by 
Large stock of second-hand recent | 


{| 
editions. | | C. ROBERTS, MANAGER ~ SECTION 3 


H. K. LEWIS & Co. Ltd. | ra. Royal Baths 


136 Gower Street, London, W.C.! 
Telephone: EUSton 4282 (7 lines) | H A R R Oo re A T E 
i | ad 











ROWAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers in the Royal Navy—preferably below 


28 years, They must be British subjects whose parents are British subjects, and be medically fit 
Initial entry will be for four 


No examination will be held, but an interview will be required. 
years’ short service, after which gratuity of £600 (tax free) is payable, but 
commissions are available for selected short service officers. Consideration will be given to the 
grant of up to two years ante-date of seniority in respect of approved periods of service in 
FOR FULL DETAILS APPLY MEDICAL DIRECTOR-GENERAL, 


permanent 


recognised civil hospitals, etc 
ADMIRALTY, S.W.1. 
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An important work by 42 distinguished specialists 


Edited by 


HUGH G. GARLAND, 7.2., M.D., F.R.C.P. 


and 


WILLIAM PHILLIPS, ™.D., B.Sc., F.R.C.P. 


with a foreword by 
F. A. E. CREW, 7.D., M.D., D.Sc., Ph.D., F.R.S. 


Volume | covers among other things social medicine, vitamin 
deficiency, skin and venereal diseases, psychiatric medicine, 
and illnesses fostered by industrial conditions and modern 
communications. Volume II covers digestive, nervous, loco- 
motor, hemopoietic, reticulo-endothelial, cardiovascular, res- 
piratory and urinary systems. With 54 pages of plates (including 
seven in colour) and numerous half-tone and line illustrations in 
the text £6 net the set 


VACMILLAN & CO... LTD.. St. Martins Street, W.C.2 

















DISC 
LESIONS 


for the General Practitioner 
JAMES CYRIAX, M.D. 


The first publication on disc lesions specially for the general practitioner 
and student. Dr. Cyriax deals with the type of case often dismissed as 
“ fibrositis '’ or ‘ rheumatism,’’ whose treatment is generally as dull for 
the doctor as it is u.rewarding for che patient 
From this small pamphlet the reader can learn how to assess the history, 
conduct the clinical examination, make a precise diagnosis and carry out 
effective treatment. Such discs as are not reducible by manipulation are 
given, together with indications for alternative treatment 

Demy 8vo. Paper, 5s. 
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Jack 
BARCLAY 


semriree 


BERKELEY SQUARE 


It is our desire to sell onl 
the World’s best cars 

Rolls-Royce and Bentle 
That is why our new London 


BARCLAY iro -—* Showrooms are devoted ex 


clusively to these famous cars 
Em ede We can show you the best 
2), - ee — - , selection of new and used cars 


and offer exceptional after 
sales service You are wel 
come to call, or write tor our 


Stock Last 
The Largest Official Retailers of q 


ROLLS-ROYCE & BENTLEY MAYFAIR 1444 











SAFETY asiiaies CORNER 


for your savings EDUCATION, we are told, is not so 


much a matter of knowing the facts as 


WITHOUT ; knowing where to find them. In mat- 


ters of finance, you will find ‘the facts’ 


CAPITAL : 23 % at the Westminster Bank. Special 
; : departments exist to advise on cverseas 
DEPRECIATION INTEREST : trade, to help with customers’ Income 


INCOME TAX H Tax problems, to obtain foreign cur- 
PAID BY THE : 
SOCIETY 


Assets £15,000,000 Reserves £800,000 problems like these arise, the simplest 


HASTINGS AND THANET thing to do is to leave them in the 


BUILDING SOCIETY efficient hands of the Westminster Bank 
29-31 Havelock Rd., Hastings 46 Queen St., Ramsgat W E ST M I N ST E R BA N be 


99 Baker St., London, W.! 
41 Fishergate, Preston 41 Catherine St., Salisbury LIMITED 





rency and passports, to act as Executor 





or Trustee, to... But why go on? We 
have said enough to show that, when 
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PoroPlast 


TRADE MARK 


Research during the past ten years into 
skin irritation associated with the 
adhesive plaster has resulted in 
improvements over the old type of 
adhesive bandage 


use ot 
notable 
elastic 


PoroPlast contains no rubber, and it is 
entirely free from the irritating solvents and 
resins usually embodied in elastic adhesive 
bandages. PoroPlast is porous over its whole 
surface, giving ventilation even where two 
layers overlap. It offers greatly increased 
plaster toleration even on the most sensitive 
skins. Samples on application. 


THE SCHOLL MFG. CO. LTD., 


to the 
Flexible 


PoroPlast conforms 
Specification for 


N.H.S. 


Adhesive Bandages Porous of the Drug 
Tariff (April 1953 Amendment) and is 
freely prescribable in widths 2} in. and 
3 in. on E.C.10 under the name*‘PoroPlast.”” 


PoroPlast 


POROUS ELASTIC ADHESIVE BANDAGE 


(Flexible Adhesive Bandage, Porous; Drug Tariff) 


182-204, ST. JOHN STREET, LONDON, E.C.i 
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Registered 


THE SAFEST AND BEST PREPARATION 
OF OPIUM 
Nepenthe contains all the constituents of 
opium and has been prescribed for over 100 
years. it has been found by generations of 
practitioners to be the best preparation of 
opium, as it does not cause the unpleasant 
after-effects usually attributed to opiates. it 
can be given over a considerable period and 
the effect remains invariably constant 


Packed in 2-oz 4-02 8-oz. and 16-02 
botties, and for injection in {-oz. rubber 
capped borties, sterile, ready for use 


For Consistent G: E AB [ S ) 


High Quality pba 
Lestreflex Elastic Adhesive Diachylon Band- 
age has for many years been accepted as a Telephone: Bristol 21381 
valuable contribution to plaster therapy and 
is available on E.C.10's. Ventilated Lestre- Telegraphic Address: FERRIS, BRISTOL 
flex can also be supplied but not on F.C .10's 
The brochure and treatment chart illu trated 
give full details of the proved Lestreflex 
technique in the treatment of ulcerations of 
the leg and copies are available on request. 














DALMAS 
destreflex 


aeco 


ELASTIC ADHESIVE BANDAGE Rosena is a balanced blend of pure orange juice and 
ose hip extract. The soft, pleasant flavour of the 

Qu ; rose hip has been used to stabilise the orange juice 

i] Cares 80 VaR erm weTee OF LENIEENLET 09 BELtERaE ConreIMIED comeret ShepeerY at an acidity which makes it most pleasant and 





iwcceptable to children of all ages. It does not cause 
stomach or bowel trouble. By reason of its high 
vitamin content (not less than 56 mgms 

tan C per fluid oz.) Rosena is 

equalin Vitan C activity to Ministry 

of Food Orange Juice and National 

Rose Hip Syrup. It also contains three 

natural sugars, which are nutritionally 

valuable. These comprise glucose, fru 

Sugar and cane sugar. In addition, a 

further ten per cent of pure glucose has 

been added. 2/ 10d. from Chemists only 


©| Rosena 


Snes oanee ROSE HIP & ORANGE 


? 10 WITH EXTRA GLUCOSE 


MADE BY DALMAS LTD., LEICESTER & LONDON. ESTD. '823 i Send for a free sample and a copy of 
' “Vitamin C in Infant Therapy” from 


CARTER’S OF COLEFORD + DEPT. M.2 * GLOUCESTERSHIRE 











COPIES OF THE LESTREFLEX 
BROCHURE AND TREATMENT 
CHART WILL GLADLY GE 
SUPPLIED ON REQUEST 
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SAFE 
SUPPORT 


for this 
Hernial Patient 


The Spencer 
Abdominal Sup- 
port for this 
hernial patient 
was individually 
designed, cut and 
made — after a 
description of the 
patient's body 
and posture had 
been recorded 
and detailed 
measurements 
taken 


The pull of supporting the abdomen is placed on the pelvis, not on the 
spine at or above the lumbar region. Abdominal support is from below, 
upward and backward, paralleling the natural pull of muscles. Made 
of non-elastic materials, the support will not yield or slip under strain, 
assuring maximum safety. 


Following application of her Spencer Support, the patient obtained relief 
of symptoms and was able to return to her work 


Spencer supports for men, women and children are each individually 
designed for each patient 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE EANBURY OXFORDSHIRE 
Tel.: Banbury 2265 


Branch Offices and Fitting Centres: 


MANCHESTER. 36a King Street, 2 Tel.: BLAckfriars 9075 

LIVERPOOL: 79 Church Street, ! Tel.: Royal 402! 

LEEDS: Victoria Buildings, Park Cross Sereet, | Tel.: Leeds 33082! 
(opposite Town Hall steps) 

BRISTOL: 44a Queens Road, 8 Tel.: Bristol 2480! 

GLASGOW: 86 St. Vincent Street, C.2 Tel.: Central 3232 

EDINBURGH: 30a George Street, 2 Tel.: Caledonian 6162 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Spencer Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter 
supplied on request 
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THE ARDENTE - 


\\ 
AURAL ALD 


SOME UNIQUE 
FEATURES 


NO. y 


An important feature of the “ Phoenix "—Ardentes’ 
Master Aural Aid is its unique system of Automat 
Volume Limitation, which assures that sound levels 
higher than the critical recruitment level of a perceptive 
deaf ear are heard in comfort and at a tolerable level 

As the point at which recruitment begins is different in 

different perceptive deaf cases, a pre-set control has 

been incorporated in the “ Phoenix " to limit the maxi 
mum output at four different levels, namely 
130 db., 122 db., 116 db., and 109 db 
Ardente technicians will be pleased to limit the maxi 
mum output as recommended by the patient's Otologist, 
or assess the recruitment level of individual patients 
upon request by the “ Loudness Balance” and “ Dit 
ference Limen " methods 
The “ Phoenix" embodies many new 
aural aid technique, including 

% Exceptional suppression of ** Clothes-rubbing *' and 
all unwanted background sounds. 

% Variation of Frequency Characteristics in accordance 
with the Medical Research Council's recommend- 
ations. 

% Unique printed wiring for stable characteristics over 
long periods of use. 

% Immediate servicing, by the simple interchange of 
plugged in parts. 


For further particulars apply to: 
THE ARDENTE HEARING REHABILITATION UNIT 


Ardente House, 309 Oxford Street, London, W.! 
MAYiair 7917 


features in 





AMINO ACID AND ANTACID THERAPY 


Rapid disintegration ensures 
prompt relief from epigastric 
pain due to hyperacidity and 
gastro-duodenal ulceration A 
prolonged ** buffering action ”’ 
for over three hours is established 
causing no ** acid rebound.”’ The 
liberation of the amino acid 
glycine stimulates the granula- 
tion of the ulcer bed and the 
normal enzyme activity is 
ensured whilst the mucosa is 
protected by the 

freely formed colloidal gel. 


The 
Medical 
Management 
of Gastro- 
Duodenal 
Ulceration 
FORMULA: Dihydroxy aluminium 
aminoacetate—250 mgms.; 
Glycine—W mgms.; 


PACKS: 
Bottles of 100 tablets—84j- (doz)., 
Bottles of 1000 tablets—-62;- (ea.) 


(prices plus P. Tax) 

Ref. : 

Med. World Vol. LXXVII 
Sept. 12, 1952. 


TABNET 


DIHYDROXY 
ALUMINIUM = AMINOACETATE 


Literature and samples available on request from 
the Medical Department 


CALMIC LIMITED 
CREWE HALL ° CREWE 
TEL. 3251.5 
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* BISMUTH 


in Gastro-enterology ? 


QUESTIONS that every doctor will ask when a preparation is recom- 
mended for the treatment of indigestion, gastritis, hyperchlorhydria 
and peptic ulcer are set out below. The Answers given are based on 
published Clinical Trials and authoritative experiences (see Refer- 
ences) which have proved the value of Bismuth Carbonate in gastro- 





enterelogy. 

QUESTION 
Why is bismuth carbonate 
the best and safest antacid ? 


Why does bismuth carbon- 
ate protect the gastric 
mucosa ? 


How does bismuth carbon- 
ate produce such rapid 
relief from dyspeptic symp- 
toms ? 


How are the best results 
with bismuth carbonate ob- 
tained ? 


Why is bismuth carbonate 
therapy the most economical 
form of gastritis and ulcer 
treatment ? 


Why are bismuth prepara- 
tions (salicylate, carbonate, 
subgallate) so effective in 
the relief of diarrhoea? 


Lancet (1928), 1, 14. 


Practitioner (1950), 165, 12. 


ANSWER 
Because it will satisfactorily neutralize the gastric 
acidity. The dose necessary to raise the pH to the 
optimum is well tolerated without any danger of 
alkalosis, rebound acid secretion or untoward 
side effects. 


Because it forms a protective pellicle which can 
be seen radiologically. This pellicle is an adhesive 
coagulate which appears to be formed by the 
combination of bismuth with proteins. 


By neutralization of excess acid and protection 
of the gastric mucosa: furthermore bismuth 
carbonate exerts a sedative effect on the gastric 
nerve endings, and has other healing properties. 


By prescribing the preparation in the high dosage 
recently described by many eminent physicians, 
i.e. 10 grammes at least 3 times daily 


Because in the majority of cases it is possible 
for the patient to remain at his employment ; 
secondly the incidence of relapse is extremely 
low. 


Because they exert protective and sedative powers 
on the intestinal and colonic mucosa. In addition 
they slow down peristalsis and thus allow the 
normal absorption of water. 
REFERENCES 
British Medical Journal (1951), 2, 292. 
Medicine Illustrated (1952), 6, 60 


Mlustrated literature on bismuth therapy and free samples of 
Bismuth Carbonate available from 


Bismuth Research Dept. 


MINING 


& CHEMICAL PRODUCTS 


LTD. 


376 Strand, London, W.C.2 
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CNOLECYST 
—_—+> 


From the Hepatic Ducts 


to the Ampulla of Vater 





Stasis in the biliary tract can 
be both a contributory and 
exciting cause of gall-stones. 
Where a 


gall-stone 


diathesis 
exists a thorough flushing of 
the gall-bladder and ducts, by an increased flow of bile, 


will result in the solution or washing away of cholesterol 
and the removal of this cause of stone formation. 


The 
natural bile salts in Veracolate* by their choleretic action 
encourage the production of normal bile, while the 
cholagogic action keeps the bile freely 


flowing. The 
carminative and cathartics combined with the bile salts 


in Veracolate promote peristaltic stimulation and ensure 
evacuation. 


Veracolate is obtainable from all chemists VERA COLA TE 
in bottles of 50 and 100 tablets; also avail- 
able in bottles of S00 tablets for dispensing oe ae 
purposes ; free of purchase tax when pre- 

scribed either privately or on the NHS 


The tax free bottle of $00 tablets is supplied 
to the chemist at 16s. 8d. net 


Each tablet contains 
Bile Salts 1.07 gr., Ext. Cascara Sagrada | gr 
Phenolphttalein 0.50 gr 


Oleores. Capsic 0.04 gr 





NO WARNER PREPARATION 


HAS EVER BEEN 





ADVERTISED TC THE PUBLIC 


Wiliam R.WARNER and @. 4d .CowerRoad.London UW 4, 
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A new and logical therapy 
for Rheumatic conditions 


WATER-SOLUBLE esters of salicylic, 
p-aminobenzoic and nicotinic acids, 
that readily pass the skin barrier 


The local treatment of rheu- 
matic conditions has hitherto 
presented certain difficulties; 
drugs which penetrated the 
skin often caused intense irri- 
tation and their use was of 
doubtful value 

Transvasin, a new prepara- 
tion developed by Hamol,s.a., 
our Swiss associates, and now 
available for prescription in 
this country, contains esters of 
Salicylic, p-aminobenzoic acid 
and Nicotinic acid. These 
esters, being both water- and 
fat-soluble, readily pass the 
skin barrier in therapeutic 
quantities without causing tr- 
ritation and enable an ade- 
quate concentration of the 
drugs to be built up where 
they are needed. Transvasin 
not only induces vasodilation 
of the skin with a superficial 
erythema but also. brings 
about a deep hyperaemia ot 
the underlying tissues 


Salicylic acid tetrahy 


furfury 


Nicotinic acid ethyl-ester 

Nicotinic acid n-heayl-ester 
p-Aminobenzotc acid ethyl-ester 
Water-miscible cream base ad 100 


Transvasin is available in 1 oz 
tubes at 4-, which are obtain- 
able on form E.C.10, and ts not 
idvertised to the public 


LLOYD-HAMOL LTD., 3 ST. JAMES'S SQUARE, LONDON, 5S.W.1. 
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Alike yet different 


Alike, in being both hunting birds, yet so plainly 
different that not to know hawk from heron, became 
proverbial for stupidity. The heron, or hearnshaw, 
Tact » once the falconer’s popular quarry, was corrupted to 


~~ Pi 
. * handsaw ’ in the saying quoted by Hamlet : 


*I know a hawk from a handsaw’. 


*lodex * and other non-staining iodine oint- 

ments are alike in being iodine ointments. 

In use they are different. In * lodex’ there ‘ IODEX 9 
are no irritating and staining particles of 
dross. That is why ‘ lodex’ is so bland and 
penetrating. 


non-staining iodine ointment 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


xP63 owners of the trade mark ‘lodex’ 
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Benecardin® Yee 


icant —.. 
) 


s SS. 
AMMI VISNAGA- “7// 
the plant from the - 
seeds of whict 


khellin is obtained 





PRODUCES su: 
REDUCES frequency and severity of attacks 


INDUCES subjective and objective improvement. 


%& Benecardin is available for oral or intramuscular administration. Literature on request. 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE « ENGLAND 
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RESPIRATORY CENTRE PULMONARY EDEMA 
FAILURE and 
BRONCHOSPASM 


A tp 
| | 
. y j ! 
CARDIACN< / RENAL 
FAILURE 47\\__ FAILURE 
rs 
\ 


A 





j 


’ P 
Cardophylin provides ng _ point coverage 
fete there Bai 


in controlling the various complications of heart failure 


— fa TTT ET TTT el 


Cardophylin is presented in tablets, suppositories and 





ampoules for intramuscular and intravenous administration. 


Literature is available on request. 


Cardophylin monufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE - ENGLAND 
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‘Sopronol’ for 
fungous infections 


of the feet 


‘SOPRONOL’? Ointment fulfils the criteria laid down * for the ideal 
fungicidal compound IT INHIBITS AND KILLS FUNGI 


IT PENETRATES THE STRATUM CORNEUM, 
REACHING THE DEEP SEATED MYCELIA 


IT NEITHER IRRITATES NOR SENSITIZES 
THE SKIN 


Phis therapeutic efliciency derives from the use of Sodiam Profronate 
and Caprylat both originally isolated from concentrated human 
sweat. It is this physiological kinship which enables ‘SOPRONOL’ to 
control the most chronic case of 7inea Pedis... with a comple te absence 


ol the superadded skin sensitisations so liable to complicate treatment. 


*Bulletuin Joh Hopkins Hos, 
1944) 78, 417 


*SOPRONOL’ 


Nyeth OINTMEN14 
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Why you should prescribe 








ROTER TABLETS 


Give Immediate Symptomatic Relief—Long-Term Benefit 


Rapidly extending clinical experience clearly indicates the out- 
standing therapeutic success of ROTER in peptic ulcer. 
ROTER promptly abolishes subjective manifestations such as 
pain, discomfort and nausea. 

Accelerates healing, without undue dietary restrictions. Provides 
a true ambulatory treatment which is entirely free from the risk 
of unpleasant side-effects. Often obviates hospitalisation or 
surgical intervention. 


ROTERCHOLON 


Provides A New Type of Hepato-biliary Therapy 


ROTERCHOLON gives a new and remarkably efficient 
approach to the treatment of cholecystitis, cholangitis and 
associated conditions. 

ROTERCHOLON has an unusually potent choleretic and 
cholagogic action. 

Possesses biliary antiseptic, sedative and mildly laxative 
properties. 

Stimulates digestive function and favours assimilation of fat and 
fat-soluble vitamins. Thus it relieves inflammation of the biliary 
tract, inhibits formation of calculi and gives marked sympto- 
matic relief. 


Literature on, and a clinical trial supply of, the above products will be gladly sent 
on request. 


F.A.T.R. -ssoratortes uimrrep 


179 HEATH ROAD + TWICKENHAM - MIDDLESEX 
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anew way 


In the treatment of 
GASTRIC HYPERACIDITY and the 
control of PEPTIC ULCER, this 
new product acts as an antacid buffer giving 
prompt action and prolonged effect 

within a definite and safe pH range 


Each tablet contains 


Aluminium glycinate (Dihydroxy aluminium 
aminoacetate) 0.9 Gramme 
Magnesium carbonate 0.1 Gramme 


PRODEXIN | 


{ 
DIHYDR<« 


Gives prompt relief of pain. 
. ° - PRODEAIN tablet 


Has a prolonged and stable antacid protective wrapping, ar 
action. n cartons of 30, at § 


_ . prive udes Purchase 
Raises and keeps gastric pH in subject to Pr 
the ‘safe’ zone of 3.5 to 4.5 


® Facilitates healing of peptic ulcer. 

® Is free from such side-effects as 
acid rebound and constipation. Manufactured in the Laboratories of cy 
Pleasant to take ; convenient ; C. L. BENCARD LTD Bec as 


economical. PARK ROYAL LONDON NW.10 y 
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The need for a modern method of controlling many of the 
distressing infections of the gastro-intestinal tract is met by 


the introduction of Guanillin. 


Guanillin is the first British oral preparation of strepto- 


mycin combined with sulphaguanidine. 


Guanillin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made 


by simple mixture with water. 


Guanillin is indicated for the treatment of gastro-enteritis, 


bacillary dysentery, summer diarrheea, and other mixed 


infections of the gastro-intestinal tract in infants, children 


and adults 


GUANILLE 


Trade Marth 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces 


Literature on application 








ALLEN 
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For 


_ TRON DEFICIENCY 
ANAEMIAS 


A New Bayer Product 


In hypochromic anaemia of pregnancy *‘Fergon’—a 
specially prepared tablet form of ferrous gluconate — is an 


advance on current iron therapy. Ordinary iron 


phere 


preparations produce digestive disturbances; the patient 
may ‘skip’ doses and so recovery ts delayed. * Fergon’, on 


better = the other hand, does not interfere with gastro-intestinal 


function so that there is no vomiting, constipation, or 
absorption = diarrhoea. Maximum therapeutic effect is assured because 


absorption and haemoglobin response are not reduced by 


LLL 


a 


gastro-intestinal upsets. Apart from anaemia of pregnancy, 


*Fergon’ is well suited for the treatment of anaemia in 
. . oa = 
irritation = children and other iron deficiency anaemias 


Packines : tablets, er. 5, in bottles of 100 and 1,000 
The basic N.H.S. price of one week's treatment is 1/2d 


Medical Manufactured in England by 
BAYER PRODUCTS LIMITED 


Africa House, Kingsway, W.C.2. 
Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 


literature on 
request. 


Dublin Office: 1-2 South Frederick Street, Dublin 














THE PRACTITIONER 


A PRACTICAL SERVICE 
for the Practitioner 
—free of charge 


In addition to the standard diet cards for common 
ailments which have been issued by the Energen 
Dietary Service for nearly 25 years, special diets are 
planned to suit the needs of individual cases on 
receipt of appropriate clinical information from the 
doctor concerned 

For some patients, however, personal considerations 
make it difficult to follow a set dietary without 





FREE TO MEDICAL 
PRACTITIONERS 


* Diet and the General Prac 
titioner,”’ a 40-page book of 
monographs on specific diet 
ary problems, is available 

\ free of charge to medical 

\ practitioners. Cut out this 

> advertisement and send it 
with your professional card, 
or apply on a postcard to our 
address 











, 
= 


my 


detailed explanation. In such cases, where it would 
help your patients to observe their regimes inte! 
ligently and strictly and thus achieve better results 
you are invited to arrange an interview for them with 
the senior dietitian of the Energen Dietary Service 
(Direct advice is not given to the lay public except 
at the direct request of their Doctor.) 

These services are offered entirely free of charge and 
you are invited to apply for further details to the 
Energen Dietary Service 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square Loidon . W.1 
AMBassador 9332 





Local anaesthesia 


(freeze-dried 
enhances 


, Y DASE’ 
Hyaluronidase) 
the speed and depth of local anaes- 
thesia, increasing the anaesthetic 
area by 40%. It is recommended 
for use in GENERAL SURGERY, 


and in ORTHOPAEDIC SURGERY for the infiltration of sprains or reduction of 


simple fractures such as the Colles. The freedom from tissue distortion 


following its use in PLASTIC SURGERY enables appraisal of results during the 
progress of the operation. 
300 T. R. units of ‘WYDASE? , freshly dissolved in I c.c. of cold sterile normal 


saline, should be added to 50 c.c. of cool 
‘WYDASE’ 


anaesthetic solution containing 0.5 c.c. of 
1: 1000 adrenaline. Trade Mark 





FREEZE-DRIED 
HYALURONIDASE 








Wu th John Wyeth and Brother Lid 


Clifton House, Euston Road, London, N.WJ1 











D buted by 
Allen & Han 
Brith Drug H 
Burroughs Welk 


Evans Medical * 


Imperial Chemix ceul ) d Pack: Each “gramme™ contains 


500,000 units streptomycin sulphate 
and 500,000 units dihydrostrepto- 
mycin sulphate. Boxes of 5 vials 


Pharmaceutical Sy " ( » & Baker) Lid 


V amvoir 4 trademark, is the 
roperty i the manusa rers 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED Speke, Liverpool 
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VERILOID 


is particularly valuable 
when injected INTRAMUSCULARLY 


rhere is good evidence of the value of Veriloid Intramuscular Solution for use 
when the relief of hypertensive symptoms presents unusual or increasing 
difficulties. 
Veriloid reduces blood-pressure by a central action independent of ganglionic 
function and has no direct relaxing action on the blood vessels. 
A single injection of Veriloid Intramuscular Solution produces a marked 
lowering of blood-pressure lasting from 3 to 6 hours. In many cases the con- 
comitant symptomatic relief persists for considerably longer periods. By repeated 
injections the arterial tension may be depressed for many hours or even days 
Thereafter oral medication with Veriloid tablets may be employed with 
advantage 
Veriloid Intramuscular Solution is indicated in the following conditions :— 
@ Hypertensive states accompanying cerebral @ Hypertensive crises (encephalopathy 
vascular disease 
@ Malignant hypertensios @ lL oxaemia of pregnancy 
@ Pre-eclampsia and eclampsia 
Veriloid Intramuscular Solution is prepared in ampoules of 2 c.c. and contains 
the equivalent of 1 mg. of standardized alkaloids of Veratrum viride per c.c 
It may be used to maintain the hypotensive response produced by intravenous 
veratrum or it may be employed as the primary hypotensive agent. It supple- 
ments the Veriloid dosage forms hitherto available, namely :— 
Veriloid tablets (plain), Veriloid-VP tablets, Veriloid Intravenous Solution 
t--ipjt. 
* Trade Mark of 


RIKER LABORATORIES LTD. 
29, KIRKEWHITE’ STREET, NOTTINGHAM. 
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URINARY TRACT 
INFECTION 


TREATMENT RELIEForSYMPTOMS 


A urinary antiseptic with rhe analgesic of choice for 


which there is no danger relieving the particularly 


of drug-resistance. With distressing symptoms 


an antibacterial potency of urogenital-tract 


of about the same order irritation. Its action, 


as streptomycin and the being localized in the 


sulphonamides, mucosa of the tract, causes 


* Mandelamine’ is one none of the depression 


of the most useful drugs associated with narcotics 


in the treatment of and general sedatives. 


urinary-tract Rapid in taking effect, it 


infections brings a full sense of relief 


Each enteric-coated tablet Each * Pyridium’ tablet 


contains 0-25 g. (gr. 3] contains 0-1 g. phenyl-azo-a-a- 


diamino-pyridine hydrochloride 


methenamine mandelate _ 
WANDELAMINE” \_ “PYRIDIUM’ 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, SE5 


MANDELAMINE ' AND 'PYRIDIUM’ ARE THE REGISTERED TRADE MARKS OF NEPERA CHEMICAL CO. INC 


MUAP73 
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ALTEPOSE 


aid against 


Formula ALTEPOSE Tablets are an effective uijuvant 
‘ Propadrin’ to the dietary management of obesity. Com 
phenylpropanolamine bining a sympathomimetic amine *PROPADRIN 
Hydrochloride, 50 mg. (dgr. with thyroid and *DELVINAL’ vinbarbiton 
Thyroid $O) rr. (4 ) * ALTEPOSE tablets effectively depress ex 
Delvinal cessive appetite, increase metabolic processes 
vinbarbitone 25 my. (lyr. and control nervous tension and irritability 
in each tablet Supplied in bottles of 100 tablets 


Literature and clinical package gladly 


Altepose’, * Propadrin’ and * Delvinal’ are Registered Track 


SHARP & DOHME LTD... HODDESDON, HERTS 
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‘MYSOLINE’ 





A lace in ofilofisy 


Clinical trials have demonstrated that *Mysoline’ possesses 
advantages over other anticonvulsants and that it can effectively 
control the seizures of grand mal epilepsy. Its potentialities in 
petit mal and psychomotor types, either alone or in combination 
with other drugs, are being investigated. 

In a trial of cases of major epilepsy refractory to other forms 
of treatment, 80°, of the patients were improved by * Mysoline’, 
and 30%, were completely freed from attacks. 

This result was achieved with the minimum of side-effects, and 
there was an improvement in the mental alertness, outlook and 
general well-being of the patients. * 


*See Lancet, (1952), i, 742 


Mysolin® > (S-ethy1-S-phenv|-hexahvdropvrimidine-4 6-dione) ts 


wed in tablets of O.25 gramme Containers of 100 and 1.000 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


4 subsidiary company of Imperial Chemical Industries Lid. WULMSLOW, MANCHESTER 
Ph. 332 
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se 
In the management of gastro-intestinal 
disorders associated with hyperchlor- 
hydria, “* Milk of Magnesia’ ‘Tablets have proved 
of outstanding value. 


Exerting an immediate and prolonged neutralise 
ing action, ‘ Milk of Magnesia’ Tablets offer a 
valuable prescription to the physician for the 
treatment of simple digestive upsets, including 
gastritis and duodenitis, and equally so, for those 
cases where frank ulceration has occurred. 
Pleasantly mint flavoured and conveniently 
portable, they are always ready to hand when- 
ever the need of alkalisation arises. 


“Milk of Magnesia’ 


4 
ven QOUUUVNUUEONUA ESATO ETAT T A RB 1 kK T * TMU LEA LEA EEL CEA LEAL CLL 


Available in bottles of 30, 75 and 150 tablets. 


Ue, has He. djl, 2) Chemial cA Yide 


1, WARPLE WAY, LONDON, W.3. 


*¢ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


ile 
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Dependable 


conception coutrol 


—S 
. = 
TZEGALE = 








_— 
— 


without a diaphragm 


Buffered at pH. 4.5 for optimal tolerance 


Initial clinical studies (U.S.A.) involving 
thousands of patients record 97.9 98.2" .,?, 98.6 
effective contraception 


Elegant, odourless, low lubricating properties 
does not “ leak.” 


Used without a diaphragm, simply applied by 
means of the Ortho vaginal applicator 
BIBLIOGRAPHY 
r ca Experie: © wi son COMPOSITION p-Diisobuty!phenoxypo yethoxyethanol 


Gel-A 
2 and ricinoleic acid in a synthetic base 


ept 


AVAILABILITY. 3 oz. tubes with or without 
applicator. On initial prescriptions specify 
Precentin Vaginal Gel with applicator 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limiter 
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before 


his eyes 































































































The adolescent is often anxious about his appearance, 





so that even mild acne appears to him a serious and 


repelling disfigurement. His anxiety to hide his 





spots may be so great as to make him hide himself 





and avoid the society of his fellows 





‘ Eskamel’ hides his spots for him. It is 


‘Esk ¥ 
S a m e delicately flesh-tinted so that it is almost 
invisible when applied, and it often 
for acne 


produces such marked improvement 


that, in a matter of weeks or days, there 
Resorcinol (2 and sulphur (8 wm a stable, grease-free, 
flesh-tinted base. Issued in specially lined 1-02. tubes is nothing to hide 


MENLEY & JAMES LIMITED 


EMPS3 for Smith Kline & French International Co., owner of the trade mark ‘Eskamel’ 
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OPOIDINE 


is Opium in every essential respect 


but with certain advantages : 


a7 contains the active constituents of Opium 


af); ij entirely soluble in water 


KH can be injected hypodermically 


a); nevet varies in composition 


I ij uniformly reliable and constant in action 


Uherever Ovium is indicated 
Onoidine is better 


The British Preparation of 
the total Alkaloids of Opium 


J. F. MACFARLAN & Co. Ltd. 


Manufacturers of Opium Alkaloids for over a century 


109 ABBEYHILL, EDINBURGH, 8 
8, ELSTREE WAY, BOREHAM WOOD, HERTS. 


ESTABLISHED 
1780 





























Crookes B-Complex is now available in the form of an ELIXIR as well 
as the well-known tablets. The elixir has been provided primarily for 
use in paediatric practice, and with this in view vitamin B,) has been 
added for its tonic and growth-promoting properties; it is, however, 
equally suitable for administration to adults. 


Each teaspoonful of the elixir contains 

Aneurin 0.5 mg 
Riboflavin 0.625 mg 
Nicotinamide 5.0 mg 
Dried liver extract 62 mg. 
Vitamin By? 0.5 pe 


Each tablet contains:— 

Aneurin 1.0 mg. 
Riboflavin 1.25 mg. 
Nicotinamide 10.0 mg 


CROOKES “™ aig 


PCOM,MPLEXN 


PACKING: Elixir 4, 8 and 80 0 Tablets 25, 100, 500 and 1,000 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N.W,10 
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Curalgicin for the 


Fasee woes 


relief of pain in acute otitis media 





—particularly in children 








Benger Laboratories 


In acute ear infections, few drugs are decongest, promote drainage and reduce 
effective owing to their inability to reach the discharge, this difficulty is overcome 
site of infection. By selecting an antibac- Auralgicin ear drops were designed for this 
terial substance with a wide spectrum of purpose— they have proved porticularly 
activity and combining it with agents which effective. 


BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
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g, 
“Aluminium phosphate N See 


Z  non-systemic 


‘ 5 
gel produced prompt relief & nocia whicn 


cannot cause 
es 


of ulcer pain, had an “s acid rebound 
7 even following 

excellent effect on appetite ne 

It is free-flowing 

and ideally 

and return of strength and 


suitable for 


administration 


was much less constipating insite, 
; drip. 


than aluminium hydroxide.” i Further informa- 


tion on request. 
Aner. J. Dig. Dis., 1945 12, 65, 


“ 


“ais 
Aluphos...... | 


ALUMINIUM PHOSPHATE GEL 
A product of AM) GLa 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL + CHESHIRE - ENGLAND 
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In Nervous Hyperexcitation and 





Veurovegetative Dermatoses 


CALCIBRONAT 


calcium bromido-lactobionate 





provides sedation, brings about undis- 
turbed sleep and restores nervous 
equilibrium. Caleibronat allows a 
combined and synergistic ealetum and 
bromide therapy devoid of any side- 
effects. 


Caleibronat is also indicated in: 
Anxiety States 

Insomnia 

Bronchial Asthma 
Hypertension 

Post-concussional Disturbaneecs 


Allergic Skin Diseases 
Sweetened Granules — Effervescent Tablets — Ampoules 


Literature and samples available on request 


ANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1. 
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In the management of 
CONSTIPATION «sd 


INTESTINAL STASIS 
consid: er 


MYCOLACTINE 


1 balanced compound of 

YEAST LACTIC FERMENTS 
BILE EXTRACT AND 
VEGETABLE EXTRACTS 


MYCOLACTINE DOES NOT CREATE A HABIT 
ITS PURPOSE IS TO CORRECT ONE 


Literature and sample available from 
11-12 Guilford St 


THE ANGLO-FRENCH DRUG CO. LTD. Lonpon, w.c.: 














~~ 40 years 
“EUPINAL” 


has been used successfully in the treatment of 


ASTHMA and CHRONIC BRONCHITIS 
and may be prescribed on N.H.S. Form E.C. 10 


*Eupinal”’ contains lodine and Caffeine combined in a most elegant and 
effective form. 

In chronic Bronchitis ‘‘ Eupinal’’ softens the tough accumulated mucus in 
the bronchial tubes and allows it to be more readily expectorated. In 
Asthma it possesses a more markedly soothing effect, lessening the frequency 
of attacks and reducing their severity and duration, and relieving breath- 
lessness. ‘‘ EUPINAL ” contains no poison and is safe in use. 


* xsi G 7 vid s Co.Ltd 


OLDBURY - BIRMINGHAM 
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The importance of the diet in nervous and mental disorders has been recognised for 
some years and it is known that the vitamin B complex is closely concerned with the 
metabolism of the nervous system. Pellagrous encephalopathy is an extreme example of 
the effect of malnutrition on the nervous system, but the more common neuroses have 
also been found to improve by vitamin B complex therapy 














Marmite is a yeast extract supplying essential vitamins of the B, complex ; it has been 
used in the treatment of pellagrous encephalopathy and Wernicke's encephalopathy and 
z: been found to be of outstanding value in the treatment of nutritional retrobulbar 


MARMITE 


yeast extract 
contains 
RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. NIACIN (nicotine acid) 16.5 mg. per oz 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on applicatior 


502 THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 














HAS MOCONES 
(Duncan) EY/ 


ANALGESIC SUPPOSITORIES 


containing A YLOCAINE* 1% in 
combination with 
PHENOL and ZINC OXIDE 
Aeatite te for treatment of 
Wicenhe cet HEMORRHOIDS PRURITUS ANI 
——- FISSURE 
Quick Acting ¢ Long Lasting ¢ Easy to Apply 
XYLOCAINE?® is manufactured under licence from A.B. Astra, Sodertalje, Sweden 


DUNCAN, FLOCKHART «C0. LTD, 


EDINBURGH *Regd. Trade Mark LONDON 








rH! 





I pide rmophy toses and allied 
fungoid infections often resist 
treatment Owing to re-intection 
from scratching and from poor 
penetration of the medicament 
CALPED CREAM provides the 


CALPED anti-pruritic fungicide 


CREAM proved 


parachlorophenylether 


to have a very marked 
tratlahle in 
inhibitive action on many 


oz jars 3 
ach plus P.1 
POUDER 
fraslable in 


types of fungi 

SalicyMe acid contributes to the 
fungicidal properties by 
encouraging desquamation of 
infected skin 
contact with invading 
( Al rt I) Is alse 
powder form. A polythene 
insufflator facilitates 
application 


allowing direct 
fungi 


Vol thene 


containers 2/4 


ach plus PT available in 


FORMELA: CALPE CREAM 
Parachloropheny lether ¢ Phenyl 
mercuric Nitrate O04 feid 
Salyevlic 0.01 ina Bentonite Cream 


Base 

POU DER—Parachlorophenyl- 
ether I Phen lmercuric Nitrate 
ono ina Tale. and Amvlam 


Powder Baw 


CALMIC LIMITED 


CREWE HALL CREWE 
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Would you believe it ? 
savs OLD HETHERS 


Believe it or not, there are still some folk 


who make the sick room barley water 


by great -grandma’s “stew - and - strain” 


method with pearl barley! Fancy going 


to such trouble when, with Robinson’s 
it can be made in next to 
And cheaply 
There 


‘Patent’ Barley, 
no time —just like cocoa! 
too — a 1 7}d tin makes 48 pints. 
is no need for people to pull a long face 
when barley water is prescribed as it can 
be so easily prepared from Robinson’s 


‘Patent’ Barley. 


Robinson’s 
‘patent’ 


BARLEY 
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FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the 


treatment of rheumatism and allied conditions 


* ALGIPAN’ is a new and highly efficient surface-action 
cream for the relief of pain in such conditions as rheuma 
tism, fibrositis, muscle spasm, strains and sciatica. Its 
success is due to the use of the penetrative agent methyl 
nicotinate. This enables the powerful  vaso-dilator 
histamine to reach deeper tissues below the skin and 
induce a prolonged, pain-relieving hyperemia The 


glycol salicylate and capsicin exert a comforting 
rheu 


pau 
ch 


‘Aloinan’ strain or infos 
Algipan 


rubefacient action 


gentle surface 


required 


* Trade Mar 


JOHN WYETH & BROTHER, LTD CLIFTON HOUSI EUSTON ROAD. LONDON 
at I le Mark t | t Mid r 








Tried and True- / 4 


® Made trom the finest Shetheld stee!, Swann-Mortoa 

~_ wa surgical blades are individually tested for keenness 
- /} and flaw lessness—then sterilised and coated with 
a /} pure Vaseline to reach the surgeon's hands 
- in perfect condition. Handles are of stain- 

‘ less metal, precisely machined to en- 


; sure that blades fit accurately and 
i rigidly. There are eleven types 
, Vf of blade. as illustrated, 
; , and three types of 
, handle. 


W. R. SWANN & CO.LTD - PENN WORKS - SHEFFIELD - ENGLAND 


— 
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‘In fact, canned 
Strained foods 
are more 
nourishing 


#99 


WHEN DOCTORS AND NURSES advise 
the early feeding of strained foods, they are 
often asked if canned strained foods are as 
nutritious as those cooked at home. 


And mothers are glad to be assured that 
the answer is definitely * Yes.” Heinz choose 
the most suitable varieties of fruits and 
vegetables. They supervise their growth from 
sowing to harvesting and when they reach 
perfect maturity, take them direct from the 
fields to the factory. There, they wash, clean, 
cook and strain them within a few hours 
This means that the loss of vitamins which 
starts as soon as vegetables leave the ground 
is reduced to the minimum. In their labora- 
tories, Heinz check the quality before the 
foods are sterilized —and after too, by testing 
cans from every batch. 

How much better this is than the usual 
home method where vegetables are often 
days old before they are bought and cooking 
in ordinary saucepans with too much water 
further depletes their store of vitamins. 


For a FREE booklet on the nutrient 
values of Heinz Strained Foods please write 
to Dept. 7F, H. J. Heinz Company Ltd., 
Harlesden, London, N.W.10. 


“HEINZ 32 


STRAINED FOODS sa pew 


17 varieties 


MIOTROL 


TRADE MARE 


A SYNERGISTIC 
OESTROGEN / ANDROGEN 
COMBINATION 


For the treatment of menopausal 
disturbances and male 
climacteric. 
Pre-menstrual migraine, pre- 
menstrual tension and 


dysmenorrhoea. 


Literature and price 


forwarded on request. 


PRODUCT 


oxo LTD. 


(Medical Dept.) 


THAMES HOUSE, LONDON, E.C.4 Bs 


Telephone: CENtral 978! 
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ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 





ANTISPASMODIC and SEDATIVE 


SEDALBY a1 


(SCH. fV) 


CONSTITUENTS, Phenyibenzylacetyidiethylaminoethanol Hydrochlor 
Phenobarbitone, Sparteine Sulph., Ext. Crataegus Oxyacanth 








A specific in treatment of spasm of neurotonic origin 


SUPPRESSES NEURO-VEGETATIVE DISEQUILIBRIUM, 
AND FUNCTIONAL DISTURBANCES OF 
CARDIO-VASCULAR AFFECTIONS 
POSOLOGY : One or two tablets two to four times daily 
PACKINGS : Tube of 30 tablets. Dispensing pack: 250 tablets 
MEDICAL SAMPLE AND LITERATURE ON REQUESI 
BAILLY LTD., LONDON 

es BENGUE & CO., LTD. Manufg. Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 

















F.., the sick-room, there is nothing better than 
Lucozade as a source of energy. This sparkling drink 
provides glucose in one of the most refreshing and 
palatable forms yet devised. Onee tasted, no patient 
will ever refuse it. Lucozade stimulates the appetite 

it is assimilated immediately and does not affect the 
most delicate digestion, For building up reserve 


strength give Lucozade, 


| Btteeys:el= 


AN /MPROVED FORM OF GLUCOSE THERAPY 





THE PRACTITIONER 








“ hiomerin’ 


Trade 





SODIUM 


(MERCAPTOMERIN SODIUM) 





THE NEW MERCURIAL DIURETIC 
FOR SUBCUTANEOUS INJECTION 





*Thiomerin’ differs ; ~p” | slower in onset but 


j 


from other mercurial equal in output to 


meee » om “ek A that of any other mercurial 


the mercury is it however administered The patient 


combination with an organic group benefits, both from a painless injection and 


plus another compound— sodium thio- because less frejuent bladder emptying 


glycollate, which has a marked detoxi- especially at night, permits much-needed 
cating action on the mercury The rest and imposes less strain 
volume of urine excreted is mainly deter- 

* Thiomerin’ is indicated in 
mined by the size and frequency of the Cardiac Oedema (peripheral or pulmonary) 
injections. Intravenous injections merely 
speed up the process by a few hours but ye 


have no eflect on the final weight loss 
PACKING Thiomerin” is supplied in vials of 
Thiomerin”® diuresis induced by sub- 1.4 G, to which the addition of 10 cc, Water { 
‘ Injection, BP. will provide a solution containing 


cutaneous injection (0.5 to 2 cc) is gentle, the equivalent of 40 mg. Mercury per cc 


*THIOMERIN’ 


SODIUM 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, NW, 
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The NEW Elizabethans.. . 


With hopes higher and more well-founded than the 
merchant venturers of an earlier age, the new Elizabethans 


sail into strange seas of discovery and development. 


Today’s maps of medical knowledge, though incomplete, 


will lead them safely through many dangerous waters ; 
and to the making of those maps Parke-Davis have 
contributed much of lasting value. By ceaseless research 
into the causes and conquest of pain and 

disease, Parke-Davis help guard the health of those 


upon whom the future depends 


Parke, Davis & Company, Limited, /nc. U.S.A., Hounslow, Middlesex. 


4V 


Tcl. : Hounslow 2361 





XLVIII THE PRACTITIONER 


————— ee —— —__________—__ 

















Tipping the scales |§ in the fat man’s favour 











a | 





The scales are weighted against the fat 
man. His obesity predisposes him 

to ill-health, and he may expect to die 
before his thinner contemporaries. 

* Dexedrine ’ helps to tip the scales in his 
favour. It curbs his appetite and elevates 
his mood, so that he will stick to a 


é hint oe | 
Dexed ri ne reducing diet willingly and cheerfully. 
D 


ose : 1-2 tabs. t.1.d., 30 to 60 mins. before meals 


the drug of choice in the traatment of overweight 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


vP63 tor Smuth Kline & French International Co., owner of the trade mark * Dexedrine 
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5 a CONTROL of hay-fever still remains a problem, 
but whatever therapy is adopted the additional use 
of a nasal decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving 
immediate and prolonged relief without . . . 

irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It hasthe same 
viscosity as mucus and remains at the site of action 
FENOX—TIsotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in } fi. oz. dropper bottles 


May be prescribed on Form E.C.10. Basic N.H.S. price 1/8 
NASAL DROPS 


BOOTS PURE DRUG COMPANY LIMITED 
STATION STREET NOTTINGHAM 
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Ovaltine 
will help your elderly patients 


*OVALTINE ’ is a wholly beneficial nutrient beverage. It is a nourishing 
and sustaining dictary supplen:ent of acknowledged worth in helping to 
build up bodily strength to withstand the frailties and risks which may 
accompany the declining years 


Its concentrated nourishment—provided by malt, milk, cocoa, soya and 
eggs, and added vitamins—is in a form which even weak or impaired diges- 
tive systems will readily accept. When solid food cannot be taken or 
mastication is difficult, ‘ Ovaltine ’ will prove an easy and convenient means 
of administering necessary nutriment 


Delicious, soothing and nourishing at all times, it is particularly advan- 
tageous at bedtime, since it helps to promote the conditions favourable to 
natural, restful sleep during which its restorative ingredients can be fully 
utilized by the body. 


Vitamin Standardization 
per o2 Vitamun By, 0.3 me 
Vitamin D, 350 tu Niacin 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1 





Manufactory, Farms and ‘Ovaltine’ Research La atories > King’s Langley, Her M.38 
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For Aminacy 


wide-range 
choice Ca & Na PAS 


of administrative [fei 


Every recognized and commonly 
used means of PAS administration 
is made available through 
one or other of the various forms 
of ‘Aminacyl’ brand of 
Calcium PAS or of Sodium PAS 
B.P.« 


‘ach 
«age 
Cachets 
Cryst. Ca. or Na PAS: 1.5 gm., 100's 
and $00's; 2.0 gm., 80's and 400's 


Granulate 


Cryst. Ca PAS: 1 
2,000 gm. packs 


Dragées 


Cryst. Ca or Na PAS 04 gm., 
0.§ gm., 0.75 gm., 250’s and 1,000's 


Dry Ampoules 


t and 6 x 2.41 gm. crystal 
gm. Na PAS anhyd. 


Solution Ampoules 


Na PAS 20 topical; 2.8 
isotonic) ophthalmic 


Bulk Powder 


Cryst. Ca or Na PAS 
4, 4, t and 5 kg 


ign 
Intravenous 
Purified crystalline Na PAS for I.\ ~ 
solutions; bottle of 250 gm 
Further information ° CANADA: A. Wander Ltd., Peterborough, Ontaric 
! AUSTRALIA: A. Wander Ltd., Devonport, Tasmania 
from the Medical Dept., NEW ZEALAND Wander Ltd, Christchurch 
vAN 3 TR INDIA: Grahams 
A. WANDER LIMITED my meg bee 
Street, PAKISTAN: (Crrahams 


2 U -¢ Grosvenor 
4 ppe - = P.O. Box 3 Karach 
Grosvenor Sq., London W.1 Mf, CEYLON: A. Baur & C 
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surface 
attack 


when fungus is afoot... 


‘TINEAFAX’ 


COMPOUND UNDECYLENATE OINTMENT 
AND UNDECYLENATE POWDER 


‘ 
bia BURROUGHS WELLCOME & CO. LONDON 
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A new combination 


CODIS 


soluble aspirin with 


codeine phosphate and phenacetin 





CARRS 





Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate ; with an important advantage 
The *‘ aspirin *’ in Codis is rendered soluble, as in ‘ Solprin ’. 

Placed, uncrushed, in water, a Codis tablet disperses in a 
matter of seconds to form a solution of calcium aspirin and 
codeine phosphate with finely suspended phenacetin. The chance 
of irmtauon of the gastric mucosa by undissolved particles of 
aspirin is thus minimised. 

Codis is recommended for all thos: conditions for which 
Tab. Codein. Co. B.P. would be prescribed. It has the added 
advantages of greater case of administration and far less likelihood 
of aspirin intolerance, while the rapid absorption of the soluble 
aspirin promotes prompt relief. 

COMPOSITION 


Each Codis tablet contains: Acid. Acetyl 
salicyl. B.P. 4 grs., Phenacet. B.P. 4 grs. 


oo 5 tn Codein Phospb. B.P.0.125,9r5., Cale. Carb 


+} B.P. 1.2 ¢r5., Aad. Cit. B.P. (Exsic.) 
0.4 gts., Excip. ad. 11.45 grs 
Codis is not advertised to the publi 


DISPENSING PACK (Purchase lax tree 
300 tablets in distinetive gold toils of 6 


tablets each 16/6 per box 


PUBLIC SIZFt Packs of 20 tablets 2/7 
each inc. P.1 


OLMAN LTD HULL AND LONDON PHARMACEUTICAL DEPT 
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\eail id pleasure 
afin pain 


Dryden's words might well des« m « weleome relel trom 
discomfort that “SURFATHESIN’ bestows on mucous surfaces o 
on injured skin In abrasions and burns, as well as 
in irritant conditions involving the genite-urinary and rectal 
mucosa, a single application usually produces 
relief lasting for several hours. Repeated applications 


pre duce tolerance or sensitisation 


SURFATHESTV 


Cyclomethycaine 


REAM LOTION JELLY OINIMENI COMPOUND CREAM 


ELI LILLY AND COMPANY LIMITED  . BASINGSTOKE . HANTS 
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THE MONTH 


NEUROLOGY, it has been said, is the therape utic mihilist parad! Yur 
SVinpostum this month provides considerable evidence Nn contrary 
Poliomvelitis may still batHe us but, as Protessor Steigman 


The points out in the opening article, there are good grounds for 


Symposium believing that the answer to its therapeutic conundrum ma\ 
ym} i 


not elude us much longer. Parkinsonism, the management 
ot which is disc-issed by Dr. H. G. Miller, may be an incurable condition 
but there is much that can be done to alleviate the lot of its untortunate 
victims. In the relief of intractable pain neurosurgery ts 
creasingly important contribution. As so often happens with all ady 
surgery, there has been a tendency to exaggerate the value of neuro 
in this connexion, and Mr. Wyle MeKissock outlines precisely the 
within which surgery can make a detinite contribution towards all 
if not abolishing, pain which ts resistant to all other known method 
treatment. “Cerebral palsy in childhood’, which Protessor W. S. Cra 
views, 1s a problem which has come very much to the fore of re 
and this balanced and authoritative review should prove of grea 
practitioners in allowing them to deal more etlectively with these 
Phat prevention is better than cure is demonstrated from a some 
usual angle by Dr. Donald Hunter in his article on ‘Occupation 
with neurological symptoms and signs’. Finally, Dr. N. G. Hulbes 
i full and practical review of one ot the most distres my com 


countered nm practice trive minal rie uralgia 


Pik N.ELS. drug bill ts too big. On this point there ts universal 
U ntortunately, there is anything but unanimity as to how it can be re 
or at least stabilized. ‘The danger ts that the \ 
Practitioners take the easy line and put an increasingly st 
and prescribing ot so-called ‘proprietari he ne 
‘Proprietary’ was well brought out in the recent debate in the 
Prescriptions Commons when Mr. lain Macleod reported 
iverage Cost of prescriptions has risen from 38d 
to 50.5d. in 1Q52-53 Ihis increase he attributed to the yene! 
ingredient costs and to the ime reasiny use of new, \ iluable and « Apel 
drugs; and finally to the remarkable increase in the proportion 
prietaries’. In the pre-N.H.S. days the proportion of proprietari 
cent.; In 1949 It was 15 per cent. and is now 25 per cent. wh 


tor half of the whole drug bill. he Minister is taking two step 
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the situation. He is publishing shortly the Cohen Committee schedule of 
‘drugs not of proved therapeutic value’ and ts asking doctors not to prescribe 
these. He is also instituting investigations into the cost of manufacture of 
certain of ‘these proprietaries which seem at first sight to be specially ex 
pensive’, and in due course he intends ‘to circulate again to doctors the 
names of those proprietaries concerning which we are unable to reach satis 
factory agreements on prices’. If these two measures fail, a blunt warning | 
given that ‘the action we are taking now ts not to be taken as the end of the 
tory, and | do not rule out more drastic measures if that tails’ 

As the Minister himself pointed out, the problem is not a simple one of 
proprietary v. official drugs, much as some of his more bureaucratic advisors 
would like to believe it is. In his own words, ‘the biggest: problem of all 1 
that no fewer than 4000 preparations come into the category which the 
Cohen Committee advised me ought to be prescribable, although they are 
not superior to standard preparations subject to satisfactory price arrange 
ments being made’. His other problem is to differentiate between the sheep 
and the goats in the pharmaceutical industry, ‘so as not to damage research 
which has brought splendid advances in chemotherapy, but to try to get rid 
of those firms who batten and that is the right word on the Health 
Service’. In practice the problem is not so difficult as it sounds in theory 
Indeed, there would be relatively little problem if the medical profession and 
the pharmaceutical industry would cooperate to ensure that the minimum of 
drugs were prescribed and that these were provided at the lowest price com 
patible with a reasonable return on capital. It would be a major tragedy tor 
the nation if the great pharmaceutical houses of the country had to curtai! 
their research programmes because of financial stringency, or if they were 
nationalized. Whatever may be one’s political views about nationalization in 
general, there can be no doubt that private enterprise ts essential for effective 
and original research work, and it would be a bleak outlook for the future it 
the research departments of the leading pharmaceutical companies had to 
close down. Even looking at it from the strictly financial level, the cost to the 
taxpayer of paying for Government pharmaceutical research departments to 
take over the work of private research laboratories would soon outweigh 
any saving that might be made in the nation’s drug bil', and there would 


almost certainly be less to show for it 


One of the anomalies of the National Health Service for which no justifica 
tion can be found is that whereby a taxpayer who wishes to obtain his 
general practice services privately must pay for anv drugs 

Prescriptions or appliances prescribed for him, even though he does not 
for lose his right to obtain his specialist services through the 
Private N.H.S. In addition, a certificate signed by his privat 
Patients doctor is valid for the purpose of cash benefits under the 
National Insurance Act. Why a patient should be com 


pelled to pay tor his medicines simply because he decides to pay his doctor 
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tor his professional rdvice Is completely incomprehensible to the ordinary 


mind except on political grounds lo deprive a patient ol this assistance 


trom the Service is unjust as it would be to compel every citizen to make 
tull use of the Service. Surely, it is the antithesis of all that we im thi 
country have always regarded as justice and fair play to penalize a citizen 
simply because he or she exercises his or her legal right to participate in a 
national service to the extent to which he or she wishes to do. ‘There would 


of course, need to be sateguards, and private patients receiving druys o1 


apphances through the N.H.S. would be subject to the same restrictions a 
dre those participating in the full scheme. With such safeguards, the po 
ibilities of abuse are minimal. ‘lo grant this concession may re quire politic al 
courage, but this ts a quality in which the present Minister of Health has 
never shown himself to be lacking, and we sincerely trust that he will 


enhance his already high reputation by removing this unjust anomaly fron 


the Statute Bool 


IN the essav on “The Lind tradition in the Royal Naval Medical Service’ 
which he contributes to the bicentenary reprint of Lind’s classical 

lreatise of the Scurvy’ (reviewed on p. 107), Surgeon Vice 

Medicine, Admiral Sir Sheldon Dudley, who was Medical Director 
Strategy, (General of the Royal Navy trom tg4t to 1g45, has some 
and disturbing comments to make on the inadequate appreciation 
Tactics by those in authority of the vital contribution which medicine 
has to make to the efhiciency of the armed Services in time of 
war. Ele desertbes Lind as ‘the first physician to state clearly and une 
equivocally the consequences of this unnoticed but irrational poli 


ot leaving the final decision in health matters in the hands of wholly un 


qualified autocrats’, and quotes him as saying that ‘a total ignorance of these 


important matters or inattention to them are in commanders-in-chief blan 
able: the lives of thousands may be lost by it’. Practically two centuries later 
Sir Sheldon is able to relate how ‘as late as 1942 a well-known Admural to 
whom I was trving tactfully to explain the meaning of hygiene-discipline 
turned on me and said, “Why all this fuss about malaria? After all, it 1s only 
a doctor's racket! fortunately for those of us who live in these Island 
the High Command in the 1939-45 War was more amenable to reason, and 
Sir Sheldon pays a well-earned tribute to Admiral Lord Louis Mount 
batten, not the least of whose ‘claims to fame’ is that ‘he was the first greal 
world commander to acknowledge publicly that the Japanese were beater 
al much hy our greater skill in medicine and hygiene a hy oul tip reorit 
in the art of destroying men 

‘Yet’, Sir Sheldon adds, ‘the lesson first taught by Lind ts tar tron 
finally learned today’. In his view, ‘as much importance must be attached 
to the training of soldiers and sailors in the tactics and strategy of combating 
the causes of ill-health (bacteria, pests, parasites and insects) as ts attached 


to a knowledge of military topography logistics and ballistu But at present 





the Admuralty and the War Office do not think health and its preservation 

in spite of the lessons of the last war, and all wars— worthy even of re 
presentation on the Army Council or the Board of Admiralty’. ‘These com 
ments, coming as they do from one of the most outstanding naval medical 
othcers since the days of Sir Gilbert Blane, are deserving of the most careful 
consideration by all who are concerned with the efficiency of the Fighting 
Service If it really is the case that the full benefit of all the dramati 
ACN ance mn med me are not being fully exploited by the Navy, \rmy and 
Air Force, the country has good reason to be critical of those in whose hands 


the detence of these Islands has been placed 


BARBITURATE poisoning, unhappily, 1s not a rare condition these days, but 
there must be few practitioners, either in this country or anv other, who 
have had the experience of being called to deal with mass 
Barbiturate intoxication with barbiturates on the scale reported by R 
Grande VMiande and his colleagues (Bull. Mem. Soc. méd. des Hop 
Guignole de Paris, 1953, 69, 44). in a home tor mentally detective 
girls, near Paris, the epileptics among the inmates were 
treated with gardenal (phenobarbitone), which was given in the form ot 
yrup, each dessertspoonful of which contained 1oo mg. of the drug. One 
ill-fated day in February last year the 33 epileptics then resident in the home 
vere given their usual dose of this syrup before breakfast— 26 receiving one 
spoonful, and seven receiving two spoonstul. The sequel must have been as 
terriiving an experience as could befall the lot of anvone to observe | ven 
betore all the children had received their dose, one of the girls complained ot 
tecling il and then fell unconscious to the ground. When the resident 
medical officer arrived a quarter of an hour later he was faced with the in 
credible sight of 22 unconscious children Iving on the floor of the dining 
room and the neighbouring corridors. ‘The explanation was soon forth 
coming— the pharmacist had made a mistake in making up the syrup and 
had made it fifteen times the prescribed strength. In other words, seven ot 
the children had received 2 vranumnes of phenobarbitone, and 20 had re 
ceived 1.5 grammes. Fortunately, all recovered, although in two the result 
was touch and go tor several days. For the clinical details of the episode, and 
the method of treatment, the original article should be consulted, but it ts 
ot interest to note that the two serious cases, both girls aged fifteen vears, 
received 386 and 400 mg. respectively of picrotoxin betore they fully re 
covered. In reporting this fascinating, if grim, incident, the authors draw 
ittention to the danger so devastatingly illustrated in this instance, of pre 
paring very concentrated solutions of potent drugs and then diluting them 
down for daily administration. It says much tor the commendably high 
standards of pharmacists that accidents such as this are rare, but the mer 


fact that they can occur demonstrates the need for constant vigilance in the 


use of drugs, especially when they are used for routine daily administration 





THE NEUROTROPIC VIRUSES: WITH 
PARTICULAR REFERENCE TO 
POLIOMYELITIS 


By ALEX J. STEIGMAN, M.D 


Professor of ( hild Hlealth 
From the Department of Pediatrics, University of Loutsville, and The Kentucky Child 
Health Foundation Laboratory 


‘THE viruses which may afflict the human nervous system stem from: —(1) 
the kingdom of man—in which case we are the reservoir and disseminatot 
poliomyelitis is the most important of these; (2) the animal kingdom—in 
which case we become accidentally involved in the lite cycle of animal 
viruses through insect or animal bites or contact with their excreta. Rabies 
exemplifies animal bites, whist the various types of arthropod-borne en 
cephalomyelitis exemplify the bites of certain insects. ‘This distinction ts 
of importance, as diseases stemming from the animal kingdom can be 


approached from the control standpoint by destruction or exclusion of in 


sects, supervision and vaccination of animals, avoidance of contact. With 


viruses which are essentially man’s, prevention must rely largely upon 
attempts at active immunization (natural or artificial), passive immunization 
or the development of antivirotic drugs 

‘Table 1 enumerates most of the ‘neurotropic viruses’ known today 
Rabies was known in antiquity whilst others have emerged quite recently im 
a growing list. It must be pointed out at the outset that there are many 
patients seen with non-bacterial infections of the central nervous system 
presumed to be viral tn origin for whom no etiological diagnosis ts yet pos 
sible even with the tacilities of a virus diagnostic laboratory. Most of the 
viruses ordinarily considered ‘neurotropic’, including poliomyelitis, are 
systemic in their effects, the neurological manifestations being uncommon 
although clinically very significant. ‘There are indeed only two agents which 
are exceptions to this rabies and B virus both derived from the animal 
kingdom and both invariably fatal (table 1) 

‘The clinical picture of virus diseases involving the nervous system of 
man depends primarily upon the location and severity of the lesions pro 
duced and not upon peculiarities of the virus. Poliomyelitis is somewhat 
exceptional in that it affects the brain stem and spinal cord, sparing most of 
the cerebrum and cerebellum. Headache, nuchal rigidity, irritability, con 
fusion, stupor, coma, con-ulsions, and focal neurological signs may occur 
in all. In a few instances, e.g. lymphocytic choriomeningitis and mumps, the 
clinical picture tends to be that of a mild meningitis without focal neuro 
logical signs 
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WITH MAN AS THE RESERVOIR 

Poliomyelitis is the most important member and is considered separately 
Of the others, mumps (with or without parotitis) is the most common. It is 
very rare to have sequela, and the diagnosis, although often possible on 
clinical or epidemiological grounds, can be confirmed by the virus diagnostic 
laboratory, from acute and convalescent sera of the patient. ‘The encephali- 
tides of the acute exanthemas listed in table 1 are less common but more 
devastating than is the case of mumps. They generally accompany or follow 
the eruvtion and in many instances appear to represent a post-infectious 
demyelinating pathological process rather than the primary viral effects 
‘The diagnosis is usually evident from the associated exanthem, provided 
care is taken not to overlook a bacterial meningitis in measles or variola 
brought on by secondary bacterial sepsis, or to delay recognition of tubercu- 
lous meningitis activated by the exanthematous disease. All the others are 
uncommon save infectious mononucleosis which may produce neurological 
pictures ranging from a mild meningitic syndrome to a prostrating paralysis 
in these cases the occurrence of sensory changes and pyramidal tract signs, 
as well as the blood findings, exclude the diagnosis of poliomyelitis 

Von Economo’s epidemic encephalitis lethargica wrought havoc in many 
parts of the world from 1917 to 1927. It is surmised to have been due to an 
unknown virus. Pyrexia, somnolence, oculomotor palsies and cerebral 
irritative signs were followed by death in 30 per cent. of the cases and by 


post-encephalitic Parkinsonism in many others. On epidemiological grounds 


it does not appear to be associated with other mammals or insect vectors and 
I list it accordingly with man’s viruses, ‘hat it may reappear one day is a 


sinister possibility. 


WITH OTHER MAMMALS AS RESERVOIR 
‘The total incidence of disease from the four viruses of this category is small 
‘I'wo give rise to mild disease generally, namely lymphocytic and pseudo- 
lymphocytic choriomeningitis viruses, and are presumed to be associated 
with rodents though not transmitted by biting. ‘The etiological diagnosis can 
be established from the acute and convalescent sera of the patient. ‘The other 
two, rabies and B virus of monkeys, result from infected animal saliva, 
generally through biting, and produce distinctive pathological findings in the 
invariably fatal infection. With the exception of the vampire bat in the West 
Indies, animals transmitting rabies to man are also rabid and soon succumb 
The B virus, which has proved fatal in laboratory workers and others, 


exists in the saliva of healthy rhesus monkeys 


rRANSMISSION BY ARTHROPODS VIRUS RESERVOIR IN 
VERTEBRATES 
Great Britain has been rather free of the encephalitides of this group: of 


those listed in table 1, only a few sporadic cases of /ouping-i/l with a menin 
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gitic picture have occurred in shepherds and abattoir workers. ‘This disease 


is transmitted by /xodes ricinus (sheep tick), and may at times cause such a 


mild illness as to pass for /a grippe. Australia has recently (1951) sutfered 


an epidemic, now known as Murray Valley encephalitis, having been frec 
of the scourge since 1918 when ‘Australian X encephalitis’ was prevalent 
Burnet (1952) has suggested the likelihood that the two diseases are one 

‘The U.S.A. and Canada have had significant encephalitis epidemics, 
particularly of the St. Louis and Western equine viruses. It would appear 
that the virus resides in certain ectoparasites of fowl which infect mosquitoes ; 
these in turn infect a variety of domestic animals, of which equida are prone 
to develop frank encephalitis. ‘The infected mosquitoes in biting man may 
induce a viremia followed by meningoencephalitis of varying severity. In 
endemic regions many individuals possess specific circulating antibody 
without a history of encephalitis, suggesting that inapparent infections occur 
‘The mortality rate is 10 per cent. and residual defects may ensue. Diagnosti 
laboratory confirmation is desirable for clinical and epidemiological reasons 

‘This whole group represents a constant potential threat of further trouble 
to man, as indicated by the recent Murray Valley experience in Australia. 
Unexplained disturbances in the complex ecology of birds and their mites, 
of barnyard animals and their arthropods may, at any time, be reflected by 
epidemic encephalitis in the appropriate regions. ‘There are sufhcient anti 
genic similarities among these arthropod-borne viruses to suggest a common 
ancestry. 

POLIOMYELITIS 

Definition. Poliomyelitis is an acute communicable virus infection which in 
its severe characteristic form results in partial or complete flaccid paralysis 
There is a tendency for epidemics to appear in summer and autumn month 
although epidemics have occurred in sub-freezing climes; children are more 
often atfected than adults 

The virus. ‘Vhere are at least three distinct tmmunological types " 
(Brunhilde); 2 (Lansing); 3 (leon); protection against one type does not 
afford protection against the others. Indeed, two separate paralytic attacks 
in individuals are well proven, and research studies indicate the occurrence 
of subclinical infections with all three types in many individuals. ‘The 
virus Is very small and is resistant to various chemicals including all known 
antibiotics 

atholog, Phe clinically important primary changes occur mm the motor 
and related neurones. Damage occurs in the anterior horn and internuncial 
cells of the spinal cord, the reticular formation of the entire brain stem with 
changes as rostral as the thalamus. Unlike the encephalitides, the cerebrum 
and cerebellum are spared, except for the motor cortex, and the roof and 
vestibular nuclei respectively. In severe cases in man there are considerable 
secondary pathological changes in the muscular, respiratory, circulatory, 


renal, skeletal and other regions, 
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Epidemiology 

The globe. \-pidemics of the clinically manifest paralytic form have been 
most noteworthy in global areas of high material standards of living. The 
virus itself is global in distribution and it would appear that the process of 
natural immunization is especially common in parts of the world considered 
uncivilized by material standards. It is probable that many infants acquire 
active immunity due to contact with the virus at a time when they still 
possess placentally transmitted maternal antibody. 

There is no established reservoir of the virus known except in man, 
despite its recovery from flies and sewage. ‘The virus has been recovered 
from the pharynx and faeces of patients and healthy individuals, and the 
blood and C.N.S. of patients. Clinically the latter is important; epidemio 
logically, virus in the alimentary tract is probably the vital consideration 
Man appears to be the sole important vector. The oropharyngeal portal of 
entry and the anal exrt portal appear to dominate the picture. 

The host. Not all of the factors are known which determine whether a 
silent or a severe infection ensues following fresh exposure of the virus. It 
is clear that tonsillectomy done within five weeks before the onset of the 
illness predisposes to severe bulbar infection; that exertion after onset of 
premonitory symptoms exalts ensuing paralysis; that certain injections may 
modify the localization of paralysis if given within five weeks before the 
illness; that tonsillectomized children, regardless of interval, develop the 
bulbar variety of poliomyelitis significantly more than others (Top, 1952). 


‘There are other factors which are even more enigmatic. 


ARTIFICIAL IMMUNIZATION—PASSIVE AND ACTIVI 
Susceptible animals may be protected temporarily from paralytic polio 
myelitis by the injection of type-specific neutralizing antibody. Gamma 
globulin prepared from large pools of adult blood donors contains antibodies 
to all three types of virus. In a recent large-scale controlled study in epidemi 
areas, a team of American workers has demonstrated that 0.14 ml. of 
gamma-globulin per pound of body weight injected intramuscularly in 
children has some prophylactic etfect: i.e., for the ensuing week the in- 
jected children who develop paralysis have diminished severity of paralysis; 
for the following 4 weeks a high but incomplete degree of protection against 


paralysis occurs which wanes in time and is not detectable after the eighth 
week. ‘The gamma-globulin does not affect the course if given after any 


symptoms of the illness have appeared (Hammon ef al., 1953). It 1s to be 


hoped that individuals exposed during an epidemic can be given the tem 
porary protection of gamma-globulin while developing an active permanent 
immunity from the live virus to which they are exposed in the epidemi 
Otherwise, infection may merely be postponed till later life when havoc from 
the disease is probably greater (Weinstein et al., 1952) 

The prospects for developing means for safe artificial active immunity are 
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good, ‘This statement is based upon four points: (1) The three types of 
poliomyelitis virus remain antigenic when killed with formalin; (2) Enders 
(1949) has grown high titres of the viruses in tissue cultures; (3) Freund 
(1951) has shown that mineral-oil adjuvants mixed with various antigens 
result in high titres of antibody when injected; (4) the presence of polio- 
myelitis antibody in sufficient titre prevents paralysis (Bodian, 1952). A 
synthesis of these facts with many modifications has led Salk (1953) to pre 
pare a trivalent killed tissue-cultivated poliomyelitis vaccine in mineral oil 
which is currently undergoing trials in Allegheny County in the U.S.A 
Another group of workers (Koprowski ef a/., 1953) 1s studying the effect in 
humans of oral administration of living modified poliomyelitis virus 


CLINICAL TYPES AND THEIR DIFFERENTIAL DIAGNOSIS 
Poliomyelitis is the most important neurotropic virus disease in Great 
Britain today. ‘he diagnosis is made clinically and may be difficult in the 
sporadic, out of summer-season case. When its virus becomes disseminated 
one of four events occurs probably in this order of frequen \ 

(1) Stlent immunizing infection —by this means the majority of the popula 
tion become naturally immunized. 

(2) Abortive poliomyelitis—a febrile illness ot several days’ duration 
associated with headache, sore throat, malaise, abdominal and other ill 
defined pains. ‘he following conditions must be differentiated as they re 
quire prompt specific therapy: (a) appendicitis, (b) enteric fever, and (c) 
streptococcal pharyngitis. Abortive poliomyelitis is at best a presumptive 
diagnosis 

(3) Non-paralytic poliomyelitis —a febrile illness associated with the above 
symptoms plus nuchal-spinal rigidity and pleocytosis but no paresis of 
muscular groups. A spinal fluid revealing pleocytosis, no bacteria, normal 
sugar, when combined with the above clinical picture ts the ‘aseptic menin 
gitis syndrome’. Mumps sie parotitis ts the commonest mimic (see table 1) 
The non-viral mimics ot this syndrome include incipient tuberculous 
meningitis (C.5.F. sugar and chloride diminished), leptospirosis especially 
L. canola, and, very rarely, torulosis, toxoplasmosis and trichinmiasis. If 
the spinal fluid is not examined one must also consider the meningismus which 
may accompany pneumonia, salmonellosis, and pyelitis. Occasionally, serum 
sickness and acute rheumatic fever cause spinal stiffness; the spinal fluid is 
normal in these conditions 

4) Paralytic poliomyelitis the above picture succeeded by evident paresis 
of diverse muscle groups in any part of the body, most commonly the lowes 
extremities. ‘lo elicit mild paresis it may be necessary to apply gentle re 
sistance to the muscle action being tested. The chief clinical types and their 
diagnosis are 

(a) Sprnal--weakness of extremities, neck, abdomen, trunk, intercostals 


and diaphragm The most common diagnostic problem ts the Guillain- 
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Barré syndrome, in which the weakness starts proximally and is often 
symmetrical; sensory and pyramidal tract signs may appear. ‘The spinal fluid 
shows few cells but an elevated globulin. Pseudo-paralyses due to forms of 
rheumatism, osteomyelitis, and the like, and especially that following un 
recognized trauma invariably give rise to diagnostic difficulties during the 
excitement of epidemics. Peripheral and post-injectional neuritis may 
confuse the issue. 

(b) Bulbar— weakness in the motor distribution of one or more cranial 
nerves, particularly the ninth, tenth, and twelfth, with or without dys 
function of the medullary centres causing irregularity of respiration and 
circulation. Nasal voice, accumulation of pharyngeal secretion, poor gag 
reflex, deviation of uvula, palate, tongue or jaw or nasal regurgitation occur 
‘The diagnosis is generally clear, although we have seen the following con 
ditions confused: diphtheria, botulism, tetanus, rabies, spontaneous sub 
arachnoid hemorrhage, among others. 

(c) Bulbo-spinal mixture of the two forms listed above. It is rarely 
mistaken except for the Guillain-Barré syndrome. 

(d) Encephalitic severe disturbances of sensorium not explicable by 
hypoxia. It is relatively uncommon and even during epidemics can only be 
recognized if there is some associated paralysis (see table 1 for differential 


diagnosis. ) 


Nuchal and Spinal Signs 
Whilst there is nothing absolutely distinctive in these signs in poliomyelitis, 
the following comments may be useful 

(a) The spine is generally more stiff than the neck 

(b) The nuchal rigidity ts less intense than in meningitis 

(c) Head drop ts frequent even in the nonparalytics 

(d) The nuchal rigidity disappears when the patient is turned prone and 


retested; this does not occur in meningitis. 


Reflexes. —Superficial and Deep 

In the early stages the reflexes are normal and active and remain so unless 
paralysis supervenes, Changes in reflexes (increased or depressed) may pre- 
cede weakness by twelve to twenty-four hours. It is important to detect 
them, especially in nonparalytic patients being managed at home. ‘The 
superficial reflexes are usually the first to be diminished, i.e. cremasteric, 


upper and lower abdominals, and the reflexes of the spinal and gluteal 


muscles. ‘hese spinal and gluteal tests help in forecasting paralyses; they 
are elicited by tapping segmentally downwards on each side of the spine and 
buttocks. ‘They may disappear even before the abdominal reflexes and thus 
herald impending weakness or paralysis at an early stage. 

Changes in the deep tendon reflexes, whether exaggerated or depressed, 
generally occur eight to twenty-four hours after depression of superficial 
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reflexes. ‘hese changes indicate impending paresis of the extremities 
Complete absence of tendon retlexes accompanies actual paralysis. 


Spinal Puncture 

Pleocytosis, of 10 to 1000 cells, appears and is classically lymphocytic 
but may be polymorphonuclear early in the course of the disease. ‘The sugar 
is normal or elevated, which is the most important differential finding in 


excluding pyogenic meningitis. No changes occur in the abortive form. By 
two to three weeks after the onset pleocytosis disappears but the globulin 
rises. Spinal punctures have no therapeutic or prognostic merit, and should 


not be done if the diagnosis can be otherwise established with confidence 


Early Detection of Ventilatory Failure 

(1) Speech occurs in short jerky sentences. ‘his ts detected by making the 
patient count numbers aloud, and observe for pauses 

(2) Inability to snitf and to cough normally 

(3) Paradoxical breathing due to diaphragmatic paresis 

(4) Immobility of part or all of the thorax 

(5) ‘Tachycardia and tachypneea. 


(6) Use of accessory muscles, alar movements and cyanosis are all very 


late signs 
\V.B. Unilateral or bilateral deltoid paresis, mild hypertension, and 


cutaneous vasomotor instability herald respiratory and or bulbar involve 


ment in many instances 


PRINCIPLES OF MANAGEMENT 
When clinical and domestic circumstances permit, treatment at home ts 
desirable, especially for abortive and non-paralytic cases. Paralytic patients 
can so be dealt with at times and transferred to hospital for physiotherapy 


after defervescence. ‘The anxiety and fatigue associated with travelling to 


hospital may enhance the extent of ultimate paralysis Keen 


judgment is obviously needed. The following points apply to both hospital 


individual 


and home-treated patients 
(1) Maintain optimum functional position boards 
knees slightly Hexed, feet kept at right angles by using a footboard or by 


under the mattre Ss, 


wearing shoes 

(2) Avoid detailed muscular examinations during the early paintul days 

(3) \void opiates and sedatives in the face of ce veloping bulbar or 
respiratory manifestations 

(4) Applications every 3 to 4 hours of wrung-out hot wool foments, which 
can be improvised; dry heat in the form of infra-red ts simpler but somewhat 
less comtorting. ‘The range of pharmaceuticals proposed for relief of muscle 


Spasm in the acute stages is generally inetlective or, in the case ot cura®re, 


dangerous 
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(5) Anticipate faecal impactions. Gentle laxatives or glycerin enemas may 
be used 

(6) If catheterization is required for bladder paralysis, give therapeutic 
doses of a soluble sulphonamide. The use of 2.5 to 5.0 mg. of turturyl 
trimethylammonium iodide, or other parasympathetic stimulants, may 
obviate the need for catheterization. 

(7) Food and fluid intake should be governed largely by the patient's 
desire. The spontaneous sweating and that induced by hot packs call tor 
generosity in salt and fluid administration. The belief that ‘dehydrating 
solutions’ will shrink an ‘eedematous’ brain and spinal cord is an untenable 
notion. A vicious cycle of anorexia and malnutrition must be anticipated and 
prevented. 

For the patient hospitalized because of bulbar or respiratory impairment 
the following further comments are made 

(1) It is worth transporting such patients considerable distances if neces 
sary, in order that they be in a large enough hospital to provide a physician, 
a laryngologist or thoracic surgeon and a skilled anasthetist. Portable 
respirators and oxygen inhalation may be usetul en route. Vhe relatively 
small size of the British Isles makes this somewhat more feasible than in the 
U.S.A. or the Dominions. The constant services of such a medical team 
can modify mortality considerably 

(2) Bacterial respiratory infection is a sufficiently common complication to 
Warrant intensive antibiotic administration to all in this group 

(3) The fortunate patients with ‘pure’ bulbar disease are soon much im 
proved if kept lying in the head-low, prone position, with a mechanical 
aspirator at hand 

(4) The patient with ‘pure’ spinal paralytic disease with respiratory 
paralysis does well in a cabinet respirator 

(5) Most of this difficult group of patients have ventilation difficulty be 
cause of (3) and (4) combined, and require individual decisions in manage 
ment. If the airway anywhere from nose and mouth to the bronchioles ts 
obstructed, a mechanical respirator alone ts insufhcient 

(6) Tracheotomy — “There ts always that kind of feeling connected with a 
surgical operation in acute diseases, which prevents its being proposed, 
assented to, or performed, unless under nearly desperate circumstances, and 
when all other means have failed. In the case before us, the operation ts 
performed at a time when the situation of the patient is the worst possible 
for success: when the nervous system has been profoundly injured, and the 
lungs, even though no primary complication may have existed, have becorne 
extensively congested’ (Stokes, 1837). ‘This statement about tracheotomy in 
croup made over a century ago appears applicable today to tracheotomy in 
poliomyelitis. ‘Today’s advantages include asepsis, anaesthesia, inhalation 
therapy, antibiotics. | have come only lately to recognize the proper im- 


portance of early tracheotomy in many instances of bulbo-respiratory polio 
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myelitis. There ts still the common failing of removing tracheotomy tubes 
too early in these patients who, unlike croup patients, are unable to cough 
for a long time. 

(7) When in doubt it is better to over-ventilate a patient in a respirator 
for the first few days. Empiric decisions regarding the rate and depth of 
respirators should yield to mensuration. Most children over five years will 
cooperate in measurements of the tidal air being exchanged by the machine 

measured by mask or tracheotomy adaptor. From standard tables the 
normal tidal air required can be determined. The air-flow resistance of these 
patients is high, and respirator pressure settings may have to be set very 
high in order to be effective. 

(8) Most fatalities are due to inadequate ventilation; means are at hand ot 
can be developed for its management, as exemplified by the magnificent 
tour de force in Copenhagen last year (Lassen, 1953). Less commonly, 
fatalities arise because of cardiac arrest, sudden central vasomotor collapse, 
severe alimentary hemorrhage or perforation, acute pulmonary aedema 
(allegedly neurogenic), acute hypertensive encephalopathy. All these are 
more difficult to detect and to deal with. 


PHYSICAL MEASURES AND REHABILITATION OF THI 
POLIOMYELITIS PATIENT 


My only comment here is that these neglected medical specialties must be 


applied earlier and more intensively than has been done in the past. Assum 


ing cheerfully that active and passive immunization will reduce the annual 
toll, there already are many disabled. If for no other reason than the 
economic one, physical rehabilitation must be fostered despite the imitial 
high costs involved. It is gratifying to note the increasing application of new 
technology to physical and vocational rehabilitation. Several highly organized 
centres for such long-term work are preferable to numerous laudable but 


unrealistic smaller programmes 
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PARKINSONISM is one of the two most common organic nervous diseases in 
the British Isles, a position which it shares with disseminated sclerosis 
Since its incidence is about one in 1,700 of the population, few practitioners 


escape responsibility for the care of these often unrewarding cases. 


ETIOLOGY AND CLASSIFICATION 
The rigidity and tremor which are cardinal features of the condition arise 
from dysfunction of the corpus striatum. In very exceptional instances the 
causative lesion may be traumatic, toxic (carbon monoxide, manganese), 
neoplastic, or possibly syphilitic. ‘The vast majority of cases, however, fall 
into four main groups idiopathic ‘degenerative’ paralysis agitans, post- 
encephalitic Parkinsonism, arteriosclerotic Parkinsonism, and what Helen 
Dimsdale (1946) has called ‘indeterminate Parkinsonism’. Paralysis agitans 
is a progressive degenerative disease of late middle life, characterized 
classically by tremor which often appears first in the right hand, rigidity being 
usually a less prominent feature. Its pathological basis is a neuronal de- 
generation in the basal ganglia, unrelated to arteriopathy. Post-encephaliti 
Parkinsonism first attracted attention during the epidemic of encephalitis 
lethargica which swept the world between 1917 and 1925. Many of the cases 
of this condition which we still see in the out-patient department date from 
this time. Acute encephalitis lethargica has rarely been encountered during 
the last two decades: nevertheless, new cases of post-encephalitic Parkinson- 
ism still arise sporadically in the absence of a previous history of acute 
encephalitic illness. It is presumed that such essentially subacute cases are 
due to invasion of the nervous system by the still unidentified virus of 
encephalitis lethargica. Post-encephalitic cases are younger, and rigidity is 
usually more prominent than tremor, whilst ocular symptoms (defective 


pupillary contraction, weakness of convergence, fluttering eyelids), auto- 


nomic dysfunction (greasy skin, excessive salivation), and emotional or 
behaviour disturbances are more frequent. Oculogyric crises, in which the 
eves are fixed in (usually upward) spasmodic deviation for minutes or hours, 
are peculiar to the post-encephalitic form. 

Arteniosclerotic Parkinsonism is a distinct and not uncommon condition 
characterized by an abrupt onset in later life, a step-like as opposed to an 
insidious course, invariably bilateral signs, and coarser tremor. ‘There are 
often coincident pyramidal tract lesions, bulbar dysfunction, or dementia, 


indicating diffuse arteriopathic cerebral disease of which the striatal lesion is 
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but an incident. /ndeterminate Parkinsonism is the name given to a group of 
cases in which a Parkinsonian syndrome midway between the post- 
encephalitic disease and paralysis agitans arises in early middle lite. Such 
cases appear to be increasingly frequent, and their occurrence emphasizes 
the difficulty of differentiation between the two main types of the disease, 
which in this last group of patients is admittedly impossible. 

The similarities of these various syndromes are much more impressive 
than their difference and, since the therapy of Parkinsonism is essentially the 
palliative therapy of its symptoms, etiological considerations are of theoretical 
rather than of practical importance 


DIAGNOSIS 
The recognition ot early Parkinsonism is far from easy, and many cases go 
begging for a diagnosis. ‘The mistakes commonly made in such cases are of 
some interest in the light they cast on the earliest symptoms of the disease. 
‘The most frequent error is to regard the initial symptoms of Parkinsonism 
as ‘neurasthenic’ or hysterical: no objective cause can be discovered for 
the easy fatigableness of which the patient complains, and his tremor is 
always more evident in circumstances fraught with emotion. ‘This error can 
claim historical precedent—until half-a-century ago Parkinsonism was 
generally regarded as a psychoneurosis. In psychiatrically more sophisticated 
circles, the patient’s dejected immobility and his monotonous speech may 
lead to diagnosis of retarded depressive psychosis. The onset of the disease 
is often unilateral and tremor inconspicuous: except for the absence of the 
characteristic reflex changes such cases may simulate hemiplegia due to a 


pyramidal tract lesion, and may lead to the diagnosis of a vascular softening 


or a glioma of the cerebral hemisphere. Unless the facial immobility of the 
patient is noticed the complaint of stiffness of the limbs may lead to the 
diagnosis of ‘muscular rheumatism’. 

‘The treatment of early Parkinsonism is not brilliantly successful, nor 
prompt diagnosis especially important, except in sparing the patient the un- 
deserved humiliation of being labelled and handled as psychoneurotic, or 
more important- in saving him from lumbar puncture and other investiga- 
tions, equally uninformative and more unpleasant, to which he may be 
subjected in enthusiastic but inexpert hands. 

Disease of the corpus striatum affects the patient’s whole appearance and 
physical activity, and it has been truly said that unless the victim of early 
Parkinsonism is recognized within seconds of entering the consulting room, 
correct diagnosis may well elude the most rigorous physical examination 
The patient’s gait may give the first clue to correct diagnosis. His posture 
tends to forward flexion and he walks with short, shuffling steps; in unilateral 
disease the affected arm is held immobile, hanging by the side in a slightly 
flexed position. He sits down and rises deliberately and with evident 
difficulty. ‘The face is fixed and expressionless, and blinking is infrequent. 
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There is a striking absence of spontaneous movement: Parkinsonism may 
be recognized by the absence of normal fidgeting, just as attention may be 
drawn to chorea or thyrotoxicosis by its excess. ‘he voice tends to 
monotony. His family will confirm the general slowing-up of physical ac- 
tivity, usually first manifest in the increased length of time taken for shaving 
or dressing. Careful scrutiny may reveal a regular rhythmic tremor of hand, 
head, or foot, most evident in repose and disappearing on willed movement 
On examination the presence of ‘cog-wheel’ or ‘lead-pipe’ rigidity, the 
absence of reflex changes, and especially the absence of extensor plantar 
responses, will clinch the diagnosis. In some early cases this can be nothing 
more than a suspicion, but in such patients nothing ts lost by waiting and 
watching. 

PROGNOSIS 

Parkinsonism in any form is incurable. Except for a small group of post- 
encephalitic cases in which the disease may remain stationary for many years, 
deterioration is inexorable and without remission. Within a period which 
varies between five and fifteen years the patient becomes bedridden, 
rigidly immobile, dysarthric, and dysphagic, to succumb either to inter- 
current infection or to the peculiar featureless coma which terminates many 


chronic nervous diseases. 


SURGICAL TREATMENT 
Surgical treatment, widely publicized, must be mentioned to be dismissed 
The rare occurrence of hemiplegia resulting from a vascular accident has 
long been known to abolish Parkinsonian tremor on the affected side, and 
the aim of surgery is similar. Division of the motor pathway abolishes the 
tremor, but substitutes the spasticity of a pyramidal tract lesion for the 
plastic rigidity of extrapyramidal disease. Removal of varying amounts of 
motor and pre-motor cortex may add epilepsy as well as hemiplegia to the 
patient’s burden. Transventricular division of the anterior limb of the 
internal capsule, with or without extirpation of the caudate nucleus, ts a 
formidable procedure. Antero-lateral spinal tractotomy at a cervical level 
(Oliver, 1949, 1950) is safer and probably no less effective. ‘The limitations of 
surgery are obvious. It is applicable only to a small minority of younger 


patients with non-progressive disease who are disabled by tremor which ts 


strictly unilateral and limited in distribution. ‘The incidence of such cases 
is probably less than 1 in 500 of all victims of the disease. 


DRUG THERAPY 
The ever-increasing number of drugs recommended for the treatment of 
Parkinsonism is sufficient indication that none of them is really satisfactory 
In general it may be said that many drugs will reduce rigidity, but none will 
control tremor. Of cases clinically similar, one will respond to a particulas 
drug whilst in another it will be quite ineffective. In many cases every chang 
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of treatment produces improvement for a time, and then the patient slips 
back into his previous state. Patients often claim improvement which ts 
entirely subjective: without doubt the disability is profoundly affected by 
emotional factors. Muscular activity is a great effort for the Parkinsonian 


patient and he often normally does less than is physically possible: in such 


cases a new treatment undertaken with conviction may produce dramatic it 
short-lived improvement. It follows from what has been said that treatment 
is trying for the doctor as well as the patient, often demanding repeated 
changes of routine over the years, if only to maintain morale. Such con 
siderations may provide some justification for the large number of 
preparations available. 

The solanaceous drugs were introduced in the eighties by Charcot, and 
are probably still the most widely used remedies, although they are steadily 
losing ground to newer drugs which are certainly more etfective in some 
cases, and are more convenient, more toxic, and more expensive. ‘The 
massive doses of atropine which were widely used in the severe post- 
encephalitic cases commonly seen twenty-five years ago are rarely employed 
now. Few patients are willing to persevere with dosage on the border-line 
of toxicity and, as in the case of all the drugs mentioned below, the patient 
often adjusts his own dosage to a level at which it is little more than nominal 
Hfyoscine hydrobromide in doses of 1 200 to 1/50 of a grain (0.3 to 1.2 mg.) 
three times daily, or 10 to 75 minims (0.6 to 5 ml.) of tincture of stramonium 
three times a day, usually reduce rigidity, without any appreciable effect on 
tremor. As with all these drugs, the dosage is best pushed up to the limit of 
tolerance, and then reduced somewhat to give a margin of safety. When 
large doses are used, pilocarpine nitrate, 1 6 of a grain (10 mg.) once or twice 
a day, may be necessary to control dryness of the mouth, and a daily drop of 
0.25 per cent. eserine solution to minimize the risk of glaucoma in the 
elderly patient. Eserine will usually also diminish troublesome dimness of 
vision, although special glasses may occasionally be required. Antrhistamine 
drugs such as ‘benadryl!’ (diphenhydramine hydrochloride), 50 mg. three ot 
four times a day, may be valuable adjuvants and appear on occasion to exert 
some beneficial etfect on tremor. If ‘benadryl’ or its analogues produce 
troublesome drowsiness, this may be counteracted by amphetamine (5 to 
10 mg. twice daily), which ts also of value in coincident psychomotor re- 
tardation or depression; or by the substitution for ‘benadryl’ of ‘thephorin’ 
(phenindamine) in doses up to 100 mg. daily. 

The newer drugs for use in Parkinsonism, however, are intended as 
substitutes for the atropine group, rather than as supplements. ‘The latter 
drugs should never be abruptly discontinued, and changes should be made 
by gradual substitution, otherwise a Parkinsonian crisis of intense generalized 
rigidity may be induced. 

‘Diparcol’ (diethazine) and ‘parpanit’ (caramiphen) have rapidly fallen out 


of favour: the former because of the occasional occurrence of agranulo 
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cvtosis during administration and of sudden death on withdrawal of the 
drug, the latter because of a very high incidence of less serious side-etfects 

The drugs most widely used at the time of writing are ‘artane’ (benzhexol), 
which is also marketed as ‘pipanol’; and ‘lysivane’ (ethopropazine). ‘Artane’ 
(Lederle) is a synthetic antispasmodic of American origin with an atropine 
like action and with side-effects similar to, but on the whole less severe than, 
those of the atropine alkaloids, It lacks the effect of atropine on salivation, 
and in post-encephalitic cases in which this ts troublesome one of these drugs 
may be needed in addition. On the whole, however, it is relatively non 
toxic and greatly reduces rigidity, with little effect on tremor. It is usual to 
begin with one or two milligrams twice daily, increasing up to a maximum of 
20 mg. a day. With doses of this level, however, toxic symptoms are common 
and a toxic-contusional state may be precipitated. ‘This ts, of course, pat 
ticularly liable to occur in arteriosclerotic Parkinsonism, but fortunately this 
is often improved by much smaller doses, of the order of 6 to 10 mg. daily 
The larger doses are chiefly employed in severe post-encephalitic cases which 
are often extraordinarily tolerant. Antthistamine drugs and amphetamine can 
often be employed together with ‘artane’ with favourable effect. ‘Pipanol’ 
(Bayer) is a similar preparation. 

‘Lysivane’ (May & Baker) is a member of the same group of drugs as 
‘diparcol’, but is appreciably less toxic. It is supplied in 50-mg. tablets, and 
the average daily dose is somewhere between 200 and soo my. in divided 
doses. ‘There is some evidence that this drug favourably atfects tremor, and 
in cases in which this is a marked feature it ts probably the drug of choice, 
‘Toxic effects are rather more common and more severe than in the case of 
‘artane’. Drowsiness and lassitude may be counteracted by amphetamine, 
but ataxia and vertigo are sometimes troublesome, and the unpleasant 
tingling of the skin which some patients suffer while on this drug is not 
always relieved by nicotinic acid. Although serious toxic complications have 
not been reported, the drug ts at least a potential bone-marrow depressant. 

One of the newest drugs produced is ‘kemadrin’ (d/-1-cyclohexyl-1- 
phenyl-3-pyrrolidinopropan-1-ol hydrochloride) (Burroughs Wellcome). It 


is put up in §-mg. tablets and the dosage and side-effects are similar to those 


of ‘artane’. This drug has not yet been used sufficiently widely to permit 
final assessment of its toxicity or the superior effectiveness which has been 
claimed for it 

In summary, this profusion of therapeutic agents is a poor omen for their 
individual efficacy. Enthusiastic claims have in the past been made for many 
drugs in the treatment of this condition, of which Bulgarian belladonna, 
curare, bulbocapnine, and mephanesin are examples which have sub 
sequently been more or less discarded. ‘The commonest practice at present 
is to give either hyoscine, ‘artane’, or ‘lvsivane’ with an antihistamine drug, 
and such therapy has at any rate the merit of relatively low toxicity. 


Oculogyric crises, peculiar to the post-encephalitic disease, mav be very 
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obstinate, but often show reasonable response to amphetamine in full 
dosage. When this fails a course of electroconvulsive therapy may prove 
effective. 
PHYSIOTHERAPY 

The place of physiotherapy 1s controversial. Enthusiastically administered, 
active exercises will always produce some improvement, and this is often 
dramatic, if short-lived. They have at any rate the advantage of demonstrat- 
ing to the patient that he is capable of more activity than he commonly 
undertakes, and they are no less helpful in that their efficacy depends 
largely upon psychological factors. Massage and electrotherapy are quite 
useless, but an occasional short course of active exercises from a physio- 
therapist with an energetic and optimistic approach may sometimes help 
these patients to make full use of any persisting potential capacity for 
physical activity. 


GENERAL MANAGEMENT 
The diagnosis of early Parkinsonism does not imply the immediate necessity 
for treatment with potentially toxic drugs, and mild cases are often best left 
untreated until disability becomes appreciable. Particularly when the newer 
drugs are used, accurate stabilization of dosage is important, and this may 
sometimes best be achieved by brief admission to hospital, when the effects 
of a daily increase in dosage can be closely observed. ‘The general manage- 
ment of the illness is much more exacting than that of diseases susceptible to 
specific treatment, and many dissatisfied patients finally become discouraged 
and abandon treatment or drift off to the care of unorthodox practitioners 
Nevertheless, there is much that can be done for them even though control 


of symptoms ts usually partial. Not without good reason many of them tend 


to become very sorry for themselves, and they need to be protected from the 
over-sympathy which they often receive from their friends and families, and 
to be encouraged to keep going as long as possible. They are also very prone 
to consider their disability to be more conspicuous than it really is, and they 
must be encouraged to maintain their social contacts, with the reassurance 
that most people are too occupied with their own concerns to pay much 
attention to their tremor and rigidity. Sometimes a rearrangement of work 
may be of value, as when a shop assistant is moved from the counter to a less 
conspicuous position in the office. But the most important factor is un 

doubtedly to try and maintain the patient’s morale, and Parkinsonism is one 
of several incurable chronic diseases of the nervous system in which the most 
effective method of treatment is psychotherapy in its least specialized sense, 
administered consciously or unconsciously by an understanding practitioner, 
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CEREBRAL PALSY IN CHILDHOOD 


By W. S. CRAIG, M.D., F.R.C.P.Ep., M.R.C.P 
Professor of Paediatrics and Child Health, University of Leeds 


THe last twenty years have seen a new interest develop in the cerebral 
palsies of childhood, largely as a result of the persistence with which Morgan 
Phelps and Earl Carson (both of the United States) have pressed for a re- 
examination of traditional views. ‘The interest evoked is now international 
Educationalists, sociologists and the medical profession have all shared in 
the trend. In this country new projects have been encouraged by Govern- 
ment departments, and valuable pioneer work has been, and is being, under- 
taken by The British Council for the Welfare of Spastics acting as a central 
advisory, coordinating and consultative body. Inevitably, prospects of better- 
ing the lot of the palsied child appeal to the public. Not unnaturally, parents 
are becoming increasingly insistent on the treatment of children handicapped 
in this way. Local authorities and voluntary organizations are being urged 
to a growing extent to provide the necessary facilities, but uncertainty 


prevails as to the exact nature and scale of immediate needs 


CLINICO-ADMINISTRATIVE UNCERTAINTIES 

The reasons for this uncertainty are several. In the first place it has to he 
admitted that, despite modern advances, care of the cerebral palsied child ts 
still in the experimental stage. Difhculties have arisen and continue to arise 
from the use of contusing and at times inaccurate terminology By foc using 
attention on functional aspects, and by attaching less arbitrary importance to 
anatomical and pathological considerations, recent advances have made for 
readier recognition of the differing clinical pictures presented by the child 
with cerebral palsy. Nevertheless, opinions concerning etiology still conflict 
and treatment remains largely empirical. Until comparatively recently cere 
bral palsy was considered to be an orthopadic problem. ‘Today it ts realized 
that the problem is not one of neuromotor function alone but involves in 
addition considerations of sensory, emotional and intellectual impairment 

‘Treatment is faced at the outset with the need for a decision as to the 
relative emphasis to be attached to physiotherapeutic measures on the one 
hand and to educational measures on the other. ‘The emphasis varies from 
child to child, and from time to time in the same child. Parents find this 
difficult to understand. What they find most difficulty in understanding ts 
why some children with cerebral palsy are considered to be unsuited to 
treatment of any kind—a situation which seems to the lay mind to be at 
variance with some of the unrestrainedly optimistic forecasts which have 
appeared in certain sections of the press 

The reasons for withholding treatment from selected children with 
cerebral palsy vary. It is generally accepted that treatment is unlikely to be 
effective when there are associated convulsions or pronounced mental 
deficiency. On the other hand, a child’s place of residence may be the deter 
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mining factor. ‘There may be no facilities in the neighbourhood or such 
facilities as do exist may not be suited to his particular needs. ‘This does not 
necessarily imply criticism of those responsible for the provision of the 
orgamized child health and educational services. As already emphasized 
modern care of the child with cerebral palsy is still in the experimental stage 
\ clear definition of policy on anything like a national scale must await the 
results of further research. Meanwhile, expansion of facilities is conditioned 
by two inescapable facts a dearth of professional workers with the neces 
sary specialized experience, and the costliness of treatment whether measured 
in monetary terms or in terms of professional man-hours 

What is the national scale of the problem presented by the child with 
cerebral palsy? Present indications are that the incidence of cerebral palsy 
among children is not as high in this country as in the United States of 
(America, but the facts necessary to give a complete picture are not available 
What can be said, however, is that estimates as to the incidence of such 
children in a school population (England and Wales) of over 5} millions have 
varied from s000 to 11,000 "The exact value of these estimates ts open to 
question. ‘They do not take account of the educability of the children 
concerned and do not include palsied children of undet school aye 

‘Those of school age are to be found in a wide variety of schools. Some 
attend ordinary schools; others special schools — for those with physical 
handicap or sensory handicap or for those educationally subnormal; and 
others again attend one of the few existing highly specialized schools reserved 
for cerebral palsied children of potentially high intellectual attainment. Of 


the special schools some are residential, others accept only day pupils. More 


recently, with the particular object of favouring earlier diagnosis and treat 


ment, trial has been given to nursery schools and to special clinics for 
children below the age of compulsory education, Nor should it be forgotten 
that the situation in which some tamilies find themselves requires that such 
treatment as is possible be given to the child in his own home 

Such then is the present position. ‘To the family doctor called upon to 
advise parents it can be bewildering. ‘To the parents themselves, conscious of 
the many anomalies, it can be the source of considerable emotional distress 

even embitterment. Elimination of the anomalies ts the task of the 
administrator as advised by his professional colleagues. It rests with the 
general practitioner and hospital clinician to ensure the most effective use of 


existing services by striving after early diagnosis 


THE CLINICAL PICTURI 
It has become customary to consider the cerebral palsies in childhood 
according as impairment of neuromuscular function presents as spasticity, 
as athetosis, or as ataxia. In almost every case there is some other form of 
impairment. ‘There is usually some degree of mental handicap which may be 
associated with emotional disturbance and impaired sensory functions, Of 
equal importance from the point of view of treatment is the fact that there is 
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reason for believing that mixed lesions occur with greater frequency than 
has hitherto been generally recognized 
In the spastic torm any muscle or group of muscles may be involved 


‘There ts rigidity of the affected muscles evidenced in a resistance to passive 


movement and in an inability to relax normally when contraction of an 


antagonist muscle takes place. ‘The resistance to passive movement ts 
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momentarily intensified, then relaxes some what, only to imerease ayain 


Movement, fright or disturbance aggravates the spasticity which persists in 


sleep. Antagonist muscles may give the impression of flaccidity but show no 


evidence of wasting 
According to whether the muscles of the arm or the leg are involved the 
child may show adduction of the shoulder, flexion of the elbow, pronation 


of the distal arm, and ulnar deviation and flexion of the wrist; or flexion, 


adduction and internal rotation of the hip, flexion of the knee and pe 
equinus (fig. 1). Movements of the affected limbs are ungainly and there may 


be deformities. ‘Tendon reflexes are exaggerated but may be difhcult to 
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elicit. If the leg is involved an extensor plantar reflex may be obtained. In 
children in whom both lower, or all four, limbs are involved the head is 
often small and it is the generalized rigidity rather than the paralysis which 
dominates the picture. Occasionally with the passage of years the spasticity 
appears to lessen in severity, but only to a limited extent. 

The athetoid child presents a wholly different picture. In him there are 
arrhythmical contortionist movements of the limbs—variously described as 
twisting, writhing, weaving or worm-like. ‘The essential characteristics of 
the movements are that they are always purposeless, whether rapid or slow, 
usually involve the arms more than the legs, and disappear in sleep but vary 
in severity during the waking periods. They are liable to be intensified by 
voluntary movement. A number of years may elapse before the movements 
appear and athetosis is not infrequently preceded by a prolonged period otf 
muscle hypotonia. Athetoid involvement of the lingual and facial muscles 
is common, giving rise to disturbing grimacing and to difficulties of speech 
and swallowing; this often leads to underestimation of the patient’s mental 
ability (fig. 2). ‘Tone deafness is a not uncommon accompaniment. 

It sometimes happens that the muscles in an athetoid patient appear to be 
in a state of spasm— or, as it has been described, ‘tension spasm’. ‘This form 
of spasm has been explained as an attempt on the part of the child to control 
involuntary movements but, although attractive, this view has not won 
general acceptance. In practice the differentiation of tension spasm from true 
spasticity is far from easy. ‘Tension spasm differs from the spasm of the 
spastic child in that it can be dispersed by repeated extension and flexion. 
Whilst this is true in general it is not always readily recognizable in the 
individual child. In many instances it is only possible to arrive at a final 
opinion after prolonged observation of the child in a suitable clinic or 
special school. Because management of tension spasm differs fundamentally 
from spasm in the spastic child an accurate final assessment is of first 
importance. 

The ataxic form of cerebral palsy is encountered much less commonly than 
either the spastic or athetoid form. There is evidence of impaired sense of 
balance and posture, in clumsiness of gait, incoordinated movements of the 
arms and hands and disjointed ataxic speech. Intention tremor and nystag- 


mus may be present. Incoordination is usually more marked in the lower 


than the upper limbs (fig. 3). 


ANTICIPATION IN DIAGNOSIS 
A description has been given of cerebral palsy in its more gross forms. In 
practice, however, the need is to anticipate by recognizing that vague 
symptoms and signs may be manifestations of cerebral palsy. ‘This is the 
more important now that experience has shown that the best results are 
obtained when treatment has been instituted early. ‘The clinician’s problem 
is to forestall delay without at the same time suspecting palsy where it does 


not exist. In considering the individual child he will have regard to the family 
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history, to the obstetrical history of the mother, and to the neonatal and 
subsequent history of the child. The fact remains, however, that present-day 
knowledge concerning the etiology of cerebral palsy is so incomplete that a 
careful history may be of little value, indeed may be actually misleading if 
too rigidly interpreted 

It is generally accepted that spasticity results from lesions of the cortex, 
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athetosis from damage to the basal ganglia, and ataxia from injury to cere 
bellar structures. ‘Il here is no unanimity of opimion as to the circumstances 
in which these pathological events take place. It is known that cerebral palsy 
may result from such postnatal events as trauma, tumour growth (fig. 4), 
meningitis and encephalitis, but the number of children affected in this way 
is small. Asphyxia and trauma at birth are among other causes which until 
comparatively recently were accorded a place of prime importance. Modern 
views, however, are inclined to attach greater significance to prenatal factors, 
including foetal anoxia arising from whatever cause, toxic factors operating 
on the fartus, and developmental anomalies affecting the foetal brain. Ot 
developmental anomalies, a proportion, but an as yet undetermined pro- 
portion, may have a hereditary background. On occasion cerebral palsy 
occurs as a sequel of icterus gravis (fig. 5) resulting from rhesus incompati 


bility. Prematurity may have an incidental or a predisposing significances 
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accord) ng to 
whether it is as- 
sociated with de- 
velopment or with 
traumatic tactors 

\ tendency pre- 
vails loosely to label 
infantile cerebral 
palsy as ‘Little’s 
disease’. ‘This is to 

be discouraged. 
Little’s classical 
description applies 

to only a propor- Fic. § Head retraction and slight opisthotonus in a newlh 


born baby with pronounced irritability and icterus grav 


tion of cerebral 


complicating haemolytic disease. Generalized spasticity ar 


palsied children evidence of mental defect became evident between the ag 
of six and nine months 


Moreover, he at 
tached more importance than modern views accept to birth trauma as 


causative agent. 

Unable to rely on the history for much assistance, the clinician has no 
choice but to concentrate on careful clinical observations carried out at 
intervals over a long period of time. In this he is handicapped by the fact 
that in his study of the young infant he is dealing with a subject whose 
central nervous system is incom- 


pletely developed Initially the 


~ 


motor activities are entirely reflex, 

being dependent in the main upon 

the spinal arcs and on certain reflex 

pathways of the brain stem. More 

over, in the early months of life it is 

only the absence of cerebral in- 

hibition which makes it possible to 

demonstrate certain reactions which 

are to be considered as normal. ‘The 

gradual disappearance of a number 

of reflex actions and the equally 

gradual appearance of early 

volitional movements in the first 

six months of life are the first 

recognizable evidence of cerebral 

influence. ‘hese constitute normal 

events in healthy development, of 

f \ which account has to be taken in 

6.— Baby C.: generalized spasticity in studying the pattern of disease at 

a baby aged two days. The spasticity ; 


disappeared hortly before death this early age. 
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In particular it 
can be said that 
early clinical evi 
dence of damage to 
the pyramidal tract 
at a high level is 
not to be « xpected 
On the other hand, 
the too prolonged 
persistence of re 
actions which = are 
normal only in the 


J early months of life 


may provide — the 
onths: cerebral pa 


nhs. Even with ie eae first hint of a 
ithe p seay ~ At 7 . oes pathological con 

dition. What then 
are the early clinical signs for which to be on the alert, and when are they 
likely to appear? 

The view has been expressed that evidence of cerebral palsy is present at 
birth. This is doubtful except in so far as it applies to severe cases of con 
genital spastic diplegia The view disregards the comparative frequency 
with which signs suggestive of 
spasticity or flaccidity in the neo- 
nate are liable to disappear, and to 
return at a later date in only a small 
minority of cases. Allowing for the 
fact that among children dying 
within a few weeks of birth some 
show generalized spasticity (fig. 6), 
it is the general experience of com- 
petent observers that children are 
rarely suspected of suffering from 
cerebral palsy until they are six 
months old and often not until they 
are eighteen months of age 

Delay in holding the head up or 
in sitting up is often the first sign 
(fiy. 7, 8). Or it may be that sus- 
picions are not aroused until it ts 
noticed that a child is slower than 
those of his own age in walking or 
speaking. Exaggerated spinal ky- 


phosis should lead to examination 


cage oO 


for hypotonia (fig. g). A complaint : up uneide 
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that a child is clumsy in his gait or in the use of his arms can lead to the 
detection of hitherto unsuspected spasticity or flaccidity of a muscle or 


group of muscles. Sometimes, children with early flaccid paresis can be 


placed in strange 
contorted acrobatic 
positions. On the 
other hand, there 
may be a hint of 
developing spas- 
ticity in a_ slight 
but none the less 
appreciable re- 
sistance to move- 
ment of a joint 

whether knee, 
elbow or shoulder 
(fig. 10). Whilst a 


mother may on oc- 
Fic. 9.—Kyphosis as a result of hypotonia affecting the trunk 
muscles in a child aged 20 months 


casions be the first 
to suspect paralysis 


in her child she usually underestimates its extent. It may be noticed that 


Fic. 1ro.—T'ne same child as in fig 11 The same child as in fig. 7, sup 
Suspended at an angle in mid-air, she ported in the upright position makes 
ittempts at walking movements. There 


early but typical scissor-gait 


maintams her legs in mgid extension 
here is adduction and internal rotation is an 
of the hips. attitude. 
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there is a suggestion of an equinus position in the attitude of the feet or that 
the thumbs tend to be continually flexed across the palms. Or again it may be 
found that if the child is supported under the axilla, with his feet on the 
ground, the legs are not drawn up as in normal health, but are held out in 


extension and, it may be, crossed in a manner suggestive of an early scissor- 


gait attitude (fig. 11) 

The first evidence of pyramidal damage in an infant usually consists of 
exaggerated knee and ankle jerks, together with a measure of adductor 
spasm. No significance is to be attached to plantar reflex responses under the 


age of two vears. The earliest signs of contracture are to be looked for in the 
adductor and the calf muscles. Athetoid movements are rarely recognizable 
until after the second birthday (fig. 12). 

Only evidence of physical handicap has been mentioned. ‘This forms but 
part of the total clinical picture. ‘Together with evidence of possible physical 
handicap, suggestions of an abnormal behaviour pattern must be considered: 
of unnatural emotional displays, of impaired sensory reception, of personality 
changes, and of disturbed mental 
function. What are the child’s re- 
actions to his mother’s voice and to 
the care received from his mother? 
Is he too quiet or unnaturally rest- 
less? Are his expressions of con- 
tentment, pleasure, annoyance and 
rage in keeping with his age? Is his 
response to light, sound, colour 
and moving objects normal? Are 
hearing, sight, speech, swallowing 
unimpaired? ‘These are only a few 
among many points calling for 
clinical observation Nevertheless, 
observations on isolated handicaps 

whether physical, sensory or 
emotional—do not of themselves 
atford conclusive evidence concern- 
ing the presence or absence of cere- 
bral palsy. Success in anticipatory 

Fic. 124—Same child as mm fig. 2. Con 
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losing balance ind talling olentl 
pattern of the child-—a_ pattern Rciiiemeiadhi 
which takes time to evolve 

MANAGEMENT 

The first desideratum in management is an early tentative diagnosis. ‘This 
in turn calls for early reference to those with special experience in the subject 
and with special facilities for investigation. Confirmation or otherwise of 


diagnosis is the first essential. If confirmed “it may be at an early date o1 
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only after lengthy observation the next essential is to determine the 
type of cerebral palsy in order that appropriate treatment may be given 

Planned management ts built upon a foundation of education. The term, 
‘education’, is to be widely interpreted as consisting of scholastic instruction 
supplemented by physiotherapy and occupational therapy. The age and 
capabilities of the individual child determine the scope of the scholastic 
education offered. Instruction of grammar school standards may be pro- 
vided, On the other hand, education may be restricted to promoting self- 
help in the matter of dressing, feeding and other everyday basic activities. 
Contrary to experience in the United States, recent findings in this country 
suggest that, whilst there are notable individual exceptions, the average in- 
telligence of children with cerebral palsy, considered as a group, compares 
unfavourably with that of children not so handicapped. Among spastics the 
hemiplegic tends to be more acute intellectually than the diplegic. The 
athetotic child resembles the hemiplegic in this respect. ‘The task of the 
teacher is a hard and sometimes a discouraging one. His task is made the 
easier according as his work is happily integrated with the activities of 
others assisting in the care of cerebral palsied children. 

Other forms of management and treatment are best considered under the 
following headings: 

(1) General.The cooperation of parents and relatives is essential. ‘To 
win this a simple but frank explanation must be given of the doubts, no 
less than the certainties, of the situation, and of the limitations, no less than 
the possibilities, of treatment. Parents must be encouraged to regard them 


selves as active and essential participants in a team of therapists. ‘Their help 


may be required in the homes of, or in the schools being attended by, 


their children. Great benefit results from the establishment of parent's 


associations. 

(11) /mpairment of special senses. Priority must be given to treatment of 
impaired vision or hearing. ‘Transfer to a suitable school for the blind or 
deaf may be necessary. 

(111) Assessment of intelligence ‘This is a matter of great dithculty and calls 
for special methods and specially trained personnel. Assessment aims at 
recognizing at as early a stage as possible those cases whose mental capacity 
is SO poor as to preclude any possibility of response to treatment, or whose 
mental capacity is sufficiently high to recommend trial at one of the highly 
specialized palsy schoo's 

(iv) Re-education by physiotherapy. Physiotherapy forms the basis of 
management. ‘l’o what extent the results are conditioned by the presence or 
absence of associated peripheral sensory detects is uncertain. ‘The methods 
employed vary. One method aims at securing in succession the relaxation of 
individual muscles and muscle groups; the establishment by passive move- 
ments of a normal muscle behaviour pattern; and the institution of active 
movements, at first in relation to a limb or limbs and later in relation to the 


body asa whole 
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(nother method is concerned with developing new motor patterns to act 
as substitutes for those eliminated as a result of disease within the cranium 
Detormities and abnormal postures are corrected, resort being made to 


over-correction with the object of weakening spastic muscles and relaxing 


their antagonists. The new patterns are taught in the order in which they 


would be acquired by the healthily developing infant. Attention ts first given 
to movements involving the limbs. Pelvic control dependent upon abdominal 


made chair made by his 

bu 13 \ form of ski adapted to father for the athetoid child im fg 
issist the spastic child in acquit Ihe chair has a back providing support 
ing balance for the head, neck and trunk a table 
ittached with recess cut out for the 
child's body, and a tilted support for the 
feet. Note the srithing movements of 
the nmght arm as the child brings pen 
towards paper, the flexed left) wrist 
na the extended and played out 

vers of the left hand 


fiw 


and trunk muscles ts aimed at before first attempts are made at sitting, 
standing or walking 

In the case of the athetoid child, treatment aims at relaxation at first in 
the prone and ultimately in any position, attention being paid to the need 
for rhythmic respiratory exercises, to difficulties in swallowing and to un 
controlled movements of the facial muscles. ‘The promotion of relaxation ts 
an important part of management of ataxia and is associated with the 
fostering of a sense of posture and balance. It is unwise to forecast the re 
sults of treatment. ‘The severely athetotic child may improve surprisingly 


whereas the child with milder symptoms may show no response 
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(v) The use of mechanical and other aids._-Use is made of many ingenious 
aids, the choice of any particular one being determined by the needs of the 
individual child. According to the stage reached in treatment the spastic 
child may be assisted in acquiring balance and later to walk by suitable 
plaster boots and splints, by specially adapted skis (fig. 13) used in con- 


junction with parallel bars and, later, walking calipers and braces. Toilet 


instruction requires that special but simple seats be attached to water closets 
and that wash basins should be low. Suitably constructed chairs provide the 
only means of enabling many children to sit up. Adjustments of this kind to 
the special needs of the palsied child need not be limited to school. They 
are no less valuable in the home (fig. 14). 

Regardless of the form of cerebral palsy handicap, children are trained to 
feed themselves with the aid of feeding utensils adapted to facilitate 
grasping (fig. 15), and feeding trays reminiscent of dining saloon storm 
‘fiddles’ on board ship. Special equipment, including material attached to a 
hard surface and provided with large buttons and buttonholes, is useful in 
training children to dress themselves. ‘These are but a few examples but 
serve to illustrate the variety of ways in which help can be provided — help 
which in practice is both occupational and educational. 

(vi) Speech therapy torms an essential part of treatment in many instances. 

(vii) Surgery.— The indications for active surgical intervention in child- 
hood are limited. It is doubtful if there are any circumstances in which the 
ataxic cerebral palsied child can benefit from surgery. Some few athetoid 
children benefit from neurec- 
tomy, but they constitute the 
rare exceptions and are not to 
be regarded as evidence in 
favour of indiscriminate sur- 
gical intervention. In the vast 
majority of cases, physiotherapy, 
splints and bracing are adequate 
for the needs of the spastic <b. 
child. If, as does happen on i} | | 
occasion, fixed deformities de- Xe ) 


ee 


velop, surgical correction may 
1G. 15.——-Feeding utensils designed to facilitate ease 

of grasping. (This illustration is reproduced by 
not usually arise until adoles- courtesy of the British Council for the Welfare 
of Spastics from their booklet ‘Notes for Parent 
. on the Home Care of Children Handicapped by 
(viii) Drugs._-Vhese have no Cerebral Palsy)’ 


be required, but the need does 
cence or early adult life. 
specific place in management. 


UNSOLVED PROBLEMS 
Unsolved problems are many. Mention has been made of prevailing admin- 
istrative uncertainties, of conflicting views concerning etiology, and of the 
fact that management is in the experimental stage. The position obtains 
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none the less that the public has been encouraged to expect results. It is 
questionable whether the intensity of the public urge, actuated as it is in 
part by understandable emotional reactions, has sufficient regard to the 
present situation in the matter of medical and educational knowledge. 
Although time will be required for solution of many, some of the unsolved 
problems call for urgent consideration, including: 

Education of the public towards:—({1) An appreciation of the problem of 
cerebral palsy as a part, albeit a very vital part, of the greater problem of 
physical and mental handicap in infancy and childhood, and (ii) a realiza 
tion of the following among limitations to modern management —the time 
required for diagnosis and treatment; the fact that therapy may be purely 
tentative and carries with it no guarantee of improvement; and the need for 
the most cautious expectancy when visualizing the end-results of treatment 

Administrative arrangements directed towards:—{i) The promotion of 
measures which will be of a scale in keeping with, and not in advance of, 
available resources in the matter of trained personnel and facilities, and 
which, by preserving a sense of proportion, will not deprive other equally 
deserving activities on behalf of handicapped and other children of essential 
support and professional care. 

(ii) The encouragement of earlier diagnosis and of earlier treatment for 
selected cases by the provision of screening clinics and possibly nursery 
schools for children under the age ot five years. 

(iii) Greater uniformity in the scale and standard of provisions tor diag- 
nosis and treatment throughout the country, with avoidance of wasteful 
competition between voluntary and statutory services 

(iv) The sponsoring of parent’s associations where practicable 

(v) Ensuring that such measures as are instituted cater for the widely 


varying long-term sociological and vocational needs of cerebral palsied 
individuals who in virtue of their age are no longer the responsibility of 


local education authorities. 

I am indebted to my orthopedic colleague, Mr. J. M. P. Clark, F.R.C.S., for 
valuable help; and to Mr. W. Blackledge (Department of Photography, ‘The 
University of Leeds), and Mr. J. Hainsworth (Department of Medical Photo 
graphy, St. James’s Hospital, Leeds) for work in connexion with the illustrations 
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By WYLIE McKISSOCK, O.B.E., M.S., F.R.C.S 


Surgeon, National Hospital for Nervous Diseases, Queen Square; Neurological 
Surgeon, St. George's Hospital, and The Hospital for Sick Children, 
Great Ormond Street. 


Ir should be stated at the outset that once it has been decided to embark 
upon surgical measures for the relief of pain, whatever the situation and 
cause of that pain, the operative treatment chosen should be one of finality 
so far as that is possible of achievement. 

It is bad practice to begin with some minor operation such as section of 
a peripheral nerve, for that will merely be the beginning of a chain of 
surgical events interspersed with recurrent bouts of pain as each surgical 
procedure outlives its use or as the painful pathological process spreads 
from the territory of one peripheral nerve to that of another. 

As an example of this temporizing approach to the treatment of pain it 
is well to consider the treatment so often meted out to patients suffering 
from tic douloureux. It is a common occurrence for the neurosurgeon to see 
such a patient who has been subjected initially to local injection, avulsion 
or section of a single peripheral branch of the fifth nerve, usually followed 
by a period of some months’ freedom from pain. Next, following recurrence 
of the pain, one division of the nerve, usually the third or second, has been 
injected with alcohol, and again there is a period of some months, even 
a year or two, of relief followed inevitably by recurrence of trigeminal 
neuralgia. Usually, the next step is injection of the Gasserian ganglion or 
section of the sensory root of the fifth nerve. This sad story with sundry 
variations covers a period of several years at the end of which, if the ganglion 
injection or root section has been satisfactory, permanent relief of symptoms 
is achieved, apart from the small percentage of cases in which painful 
paresthesia result in the totally anasthetic area of the fifth nerve distribution 

In my opinion this is an example of exactly how pain should not be 
treated. Once the diagnosis of tic douloureux has been made and, generally 
speaking, it is not difficult, a permanent cure should be arrived at from the 
outset. In the past, Gasserian ganglion injection has enjoyed a fair measure 
of popularity, but in many neurosurgical centres it has fallen into disrepute 
on account of the uncertainty of achieving total analgesia. At the present 
time, as a Curative measure, most neurosurgeons preter operative section ot 
the sensory root of the fifth nerve, although they may make use of ganglion 
injection or some peripheral block as a preliminary measure to acclimatize 
the patient to the permanent feeling of numbness which inevitably follows 
complete root section. 

Personally, I believe this to be wrong and in my own practice I rarely, 


perhaps once a year, have to resort to operation. Wilfred Harris was for 
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many years a masterly exponent of the injection treatment of this disease 
but, even in his hands, recurrence of pain after apparently successful 
injection, or failure to obtain complete analgesia, occurred with sufficient 


frequency to render the operation of root section a common item on the 


operating list. In recent years, W. J. Penman has improved upon Harris’ 
injection technique by invoking the aid of the neuroradiologist, first in 
investigating the size, shape and angulation of the foramen ovale through 
which the injection needle must pass to reach ganglion and sensory root, 
and secondly in controlling each stage of the process of injection by appro- 
priate radiography. By this means total trigeminal analgesia is almost 
invariably achieved and, as the injection is really into the sensory root rather 
than the ganglion, permanent relief of pain results. ‘The incidence of 
keratitis and of painful paraesthesia is no higher with this injection technique 
than with operative section of the root, whilst the patient is spared the small 
but definite risk involved in anasthesia and operation. 

It seems to me therefore, in view of the very high rate of recurrence of 
pain after any partial or palliative procedure, that the production of total 
trigeminal analgesia by Penman’s method of injection should be the method 
of choice for any patient suffering from tic douloureux. It may be preceded 
by a test injection of the ganglion with novocain so that the patient may 
understand the type of sensation with which he will be left after permanent 
injection has freed him from his tic. 

The three methods of surgical intervention for the relief of pain which 
are In common use by neurosurgeons at the present time are spinothalamic 
cordotomy, posterior root section, and prefrontal leucotomy 


SPINOTHALAMIC CORDOTOMY 

This operation has been in use for many years and has unquestionably 
stood the test of time remarkably well. It consists of dividing the spino 
thalamic tract in the dorsal or cervical region as it lies in the anterior, o1 
ventral, quadrant of the spinal cord. ‘The operative approach is, of course, 
by laminectomy, usually of one or, at most, two vertebra. The effect of the 
spinothalamic section when complete is to render the patient incapable of 
appreciating pain on the side of the body opposite to that of the cord 
section up to a certain level, depending upon the segmental level at which 
the section is made in the cord. Recent research work by Nathan and 
Marion Smith has shown that some at least of the pain fibres running into 
the spinal cord via the posterior nerve roots cross to the opposite side of 
the cord in the spinal seyment at which they enter the cord, whilst others 
cross at higher levels. Complete section of the spinothalamic tract at a 
given segmental level will thus produce a sensory level to pain up to the 
level of the section, but some degree ot pain appreciation may be prese rit 
for several segments below the level of section on the opposite side of the 
body. 

For practical purposes, therefore, the level at which the spinothalamic 
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tract is divided at operation should be at least three or four segments above 
the upper limit at which pain is being experienced by the patient. If, for 
example, a patient with malignant disease is suffering pain in one lower 
extremity extending as high as the tenth dorsal segment (umbilical level), 
the spinothalamic section should not be made lower than the sixth dorsal 
segment on the opposite side of the cord. When pain is present on both sides 
of the body, bilateral spinothalamic section will be necessary to produce 
relief and here we meet one of the drawbacks to this particular operation. 

Control of the bladder and rectum is represented in each side of the 
spinal cord, and so unilateral section of the spinothalamic tract will produce 
no permanent disability in the control of these viscera, although temporary 
disturbance of micturition may be produced for a few days in the post- 
operative period. Bilateral section of the spinothalamic tract, however, 
will produce permanent and serious sequela in the form of severe con- 
stipation and incontinence of urine. With care some degree of automatic 
emptying of the bladder, with continence between times, can be acquired. 
Nevertheless, it is wiser to confine bilateral spinothalamic cordotomy to 
those patients in whom the functions of bladder and rectum are already 
impaired by reason of the pathological process responsible for their pain. 
\s an example may be given those patients with pain from inoperable 
carcinoma of the cervix, prostate, bladder, or rectum, with local invasion 
of the bladder and rectum, in whom control over micturition and defacation 
has already been partly or completely lost. For patients in this pitiable 
state, bilateral spinothalamic cordotomy is an admirable procedure which 
can be relied upon to produce lasting relief of pain until the patient succumbs 
to the ravages of the primary disease process. 

A warning note should be sounded when contemplating unilateral 
cordotomy. It is not uncommon to find patients suffering from malignant 
disease in the pelvis who complain of unilateral pain only. Such patients 
should be most closely questioned as to the presence of pain on the other side. 
If such pain be present, however slight it be in degree by comparison with 
the pain of which they are complaining, then it may be considered certain 
that unilateral cordotomy will be a failure. 

It is all too easy to be tempted into accepting the readily given opinion 
that ‘if you can get rid of the pain in my right leg, doctor, I should be able 
to put up with the small amount I get in the left.’ Jn my experience this is 
never true. However mild the secondary pain, relief of the primary pain by 
unilateral spinothalamic cordotomy is soon followed by complaint regarding 
the secondary pain which in a matter of a very few weeks becomes as 
intolerable and incapacitating to the patient as was the original primary pain. 

No patient therefore should ever be treated by unilateral spinothalamic 
tractotomy if there is the slightest evidence of bilateral pain, however great 
the disparity between the pains of the two sides. Bilateral section of the 


tract should always be carried out in such cases after due consideration has 


been given to bladder and rectal control. 
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For paintul conditions affecting the upper limb, spinothalamic cordotomy 
is stull an etfective method of treatment but, for technical reasons, is much 
more difficult to achieve. A complete section of the tract, however, carried 
out at the second cervical segment after laminectomy of the atlas and ants, 
will produce total analgesia up to the third or fourth cervical segment, 
giving complete relief of pain in the upper limb 

This operation of spinothalamic cordotomy ts most usually performed tor 
reliet of pain due to malignant disease, but occasionally non-malignant types 
of pain are recommended for treatment by the method, e.g. post-herpeti 
neuralgia, paintul phantom limbs, tabetic crises, and lightning pains 

Post-herpetic neuralgia responds badly to cordotomy and, in my own 
experience, | have never known a patient permanently relieved of pain by 
a technically pertect spinothalamic cordotomy producing a sensory level to 
pain sensation well above the area in which the neuralgia ts present 

For painful phantom limb the results are very variable, sometimes com 
plete relief being obtained, whilst in others, when there ts total loss of pain 
sensation for many segments above the segmental level of the pain felt, the 
phantom limb pain persists 

For the lightning pains of fabes the results are also impossible to predict 
When a satisfactory level of analgesia has been obtained, most of these 
patients will tell you after operation that they still Anow when the lightning 
pains are present although the painful component of the sensation has been 
lost. Others report that the pain continues unabated and this in spite of 
proof that complete section of the tract has been achieved 

Such conditions have to be considered on their individual merits before 


operation is advised: many of them would more properly be given relief by 


leucotomy, under which heading they will be discussed again 

One last word regarding the effects of spinothalamic tractotomy. In a 
properly conducted operation no motor weakness results, the sensations otf 
light touch, joint sense, sense of position and vibration remain virtually 


unimpaired but appreciation of temperature is lost with pain 


POSTERIOR ROOT SECTION 

In dividing posterior nerve roots it must be remembered that all forms of 
sensation will be lost in the area to be rendered analgesic. This is a very 
serious sequel and one which cannot be contemplated to relieve pain in the 
upper or lower limb if the affected limb is still a valuable member to the 
patient. It can, however, be employed when the limb has been lost or 
already rendered useless by disease or injury. For root pains affecting the 
trunk or thorax it can be quite effectual but at least one posterior nerve root 
must be divided above and below the area to be rendered imsensitive, as 
there is much overlap in the territory of posterior nerve roots 

This operation is perhaps most valuable in the treatment of painful 
malignant conditions affecting the mouth, jaws and accessory nasal sinuses. 
Glandular involvement in the neck is a common complication of malignant 





thimoutr in ti ( na ( mined operation upon thie posterior fossa 
and uppel cervik | }! ! roduce excellent results kor pain in these 
revions trigeminal yection is often contraindicated by reason of 


the needle track having t ass through growth or infected areas, or 1 


rendered inadequate by reason of involvement by growth of the adjacent 


area of distribution of the ninth nerve over the posterior third of the tongte 
and tauce Paintul glan lular masses in the neck im olve the areas covered 
by the second, third and tourth cervical nerve 

In this type of case the posterior fossa and upper cervical spine can be 
exposed through one incision, the sensory root of the fifth nerve is cut as 
it passes between the bram stem and the Gasserian ganglion, the ninth 


nerve is divided between the medulla and jugular foramen, and the first 


four cervical posterior nerve roots are divided after laminectomy of the 
first three cervical vertebra. ‘This operation of multiple posterior root 
section 1s most effective for the pain ol malignant disease affecting one side 
of the head and neck, and can be carried out quite safely in a single operation 

‘The drawback to posterior rhizotomy, particularly if a large area requires 
denervation, ts the length of the laminectomy, five, six or more lamina 
having to be removed to- gain access to the appropriate posterior roots 
this renders the operation a mayor one lor a patient already debilitated by 
malignant disease. ‘he limitation of the operation ts the loss of all modalities 
of sensation which it produces, with the associated risks of trophic ulceratio 
developing 

PREFRONTAL LEUCOTOMY 

Ihis is by tar the most simple way of dealing effectively with pam due to 
malignant disease. (ts employment in other painful states must be a matter 
for much consideration of the individual case on its merits, and it must 
never be undertaken without the advice of a sound psychiatrist with experience 
of the effects of leucotomy 

More nonsense has probably been written about the effects ot leucotomy, 
both in the lay and medical press, than about any other surgical procedure 


It has been written by people usually without personal experience of the 
operation or of its beneficial as well as deleterious etlects. Naturally it 
produces son undesirable etlects as does amputation of a limb or a viscus 
Removal of the stomach, the rectum or a limb can produce quite con 
siderable effects upon the patient as a whole, including his mental make-up 
Operations such as leucotomy provide the best result that surgery can 
produce at the present time 

In about So per cent. of cases leucotomy ts effective in reheving the 
patient of his or her symptoms, as evidenced by their behaviour attet 
operation. Most of these So per cent. will, on direct questioning, state that 
they still suffer from the same pain as they did before leucotomy, but a 
a rule they do not complain spontaneously. If they do complain, a singk 
aspirin tablet suffices to ease them. It is obvious from the patients’ behaviour 


after leucotomy that their attitude to the pain is altered to the extent that 
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the morphine addict no | iV Cras Ie a | pure the drug Ihe 


bedridden will get up and go about normally, do then work in the house 


or return to their previous work if their ph | state permits 
| } 


One striking examplk 
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other patients in tl vard: he was at once 
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afternoon. He timished 1 1 the day and 
what he had read. ‘Vhs ) weve! complain | 
died in comtort some mo r. his beha 

n keeping tl . | a } rok | 


In non-malignant conditions leucotomy 


\ woman u her early tort ad been treatec 

radical excision followed | ‘ wverdose 
the whole of tl intermor chest wi to ne« 
leeration had been present tor some mont! 
her husband. In tl pinion of experts there 


j ' ] 
tleerated area, and eniargement of vland 


was thought to be due to sepsi 

By this time the patient was a morphine a 
morphine injections for the pain in the arn i ‘ val we arn 
motionless and nothing would persuade the itient ft mn t « account 
pain which was produced. The ulcerated ar 
infected discharge trickling and seeping around 
her. She would no it, took only small amount 

a skeleton. She | d every form of treat 

\fter due consi ind consultation wit! 
The tollowing d : shook the operator } 
out to her witl ood morning’, although 11 
willingly ’ rraciously for some time 
epsis was Hled and the enormous tw 
exposed rib d il cartilage as its base 
subsided. Her husband, two vears latet 
find no fault with his wife’s mental 
manking acce t about whicl 
vas then leading a normal soci 


was dying when she was leucotomiz 


lor most malignant painful states leucotomy is often the method of 


choice in treatment. Eacn case, however, must be treated on its merits and 
whilst leucotomy might enable many a housewife to return to the atl 

factory performance of her normal duties until her malignant growth 
destroved her, it could hardly be expected to produce a similar result in 
say, a judge of the High Court. But surgical removal of one upper limb, 
however permanent the success of the procedure ould never permit 
a concert pianist or an international Rugby player to resume a completely 


normal existence 
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By N. G. HULBERT, M.D., M.R.C.P 


Physician, Metropolitan Hospital, West End Hospital for Nervous Dise 
and the Royal Nattonal Throat, Nose and Ear Hospital 


‘THE synonyms of trigeminal neuralgia (tic douloureux, neuralgia auinti 
major, or névralgie épileptiforme) emphasize its severity, spasmodic charac 

ter and distribution. [It is on these points and the age of the patient that the 
diagnosis is made. ‘The first description of the condition appears to have been 
in 1773 by John Fothergill, a London practitioner. Although a pain of such 


severity must have been known, tt was apparently not previously dis 


tinguished trom other types of facial pain 


ANATOMY 
Ihe fibres of the unipolar sensory nerve cells of the Gasserian ganghon run 
trom the skin and other tissues to the sensory nuclei. In the accompanying 


diagram the branches of the ophthalmic division (V1) are shown entering 


PETROUS RIDGE OF 
TEMPORAL BONE / 


PYRAMIL 


ive 7 


Liavram of bram stem and skull to show the lett Gasseriar 
trigeminal nerve and nucle 


the skull from the orbit through the superior orbital fissure. ‘The maxillary 


(V2) division enters through the foramen rotundum, from the pterygo 


palatine (sphenomaxillary) fossa, where it can be injected. ‘The mandibular 
division (V3) enters through the foramen ovale, where the motor root joins 
it. ‘The foramen ovale is the injection site most used, as the third division ts 
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the most commonly affected and the Gasserian ganglion may also be reached 
through it. 

The three divisions run back in the cavernous sinus at the side of the 
sella turcica, together with the nerves to the eye muscles and the internal 
carotid artery. Aneurysms of the artery may therefore cause an anterior 
cavernous sinus syndrome with ophthalmoplegia and pain in the forehead 
and eye, a middle syndrome with superadded pain in the cheek, and a 
posterior syndrome involving all three divisions 

The ophthalmic division derives its fibres from the forehead, anterior 
two-thirds of the scalp, and the eye, in particular from the cornea, in which 
pain end-organs only are present. ‘The main cutaneous branch, the supra- 
orbital, may be palpated and injected at the supra-orbital notch. ‘The maxil- 
lary division supplies the skin of the nose, cheek, upper jaw, teeth, nasal 
mucous membrane and the mucous membrane of the antrum. Its main 
cutaneous branch, the infra-orbital, can be injected at the infra-orbital 
foramen. ‘The mandibular division supplies the skin of the chin and lower 
part of the face, excluding the angle of the jaw, the mandible, teeth, and 
anterior two-thirds of the tongue. ‘The main muscles supplied by the motor 
root are the temporal, masseter and pterygoids. Paresis of the pterygoids, 
which draw the mandible forwards, causes the lower jaw to deviate on 
opening towards the side of the lesion. 

The Gasserian ganglion lies on the trigeminal impression near the apex of 
the petrous ridge. It is covered by the dura mater forming Meckel’s cave 

The sensory root lies above the small motor root, and runs backwards and 
medially, entering the pons in its rostral third. It runs below the tentorrum 
and the superior petrosal sinus, which may cause serious bleeding if injured 
during operation on the root. In the sensory root the ophthalmic fibres (1) 
lie ventrally, the maxillary (2) next and the mandibular (3) dorsally, so that 
partial section of the nerve spares the ophthalmic, while cutting the maxillary 
and mandibular fibres. In the pons the proprioceptive fibres from the factal 
muscles and some touch fibres end in the main sensory nucleus, which in 
the diagram caps the long descending spinal sensory nucleus. Pain, tempera- 
ture and many touch fibres run down the descending tract beside this 
descending nucleus, in which they end. ‘This nucleus is shown extending 
downwards trom the entry of the sensory root into the pons, through the 
foramen magnum, as far as the second cervical segment. It is laminated in the 
same way as the sensory root. ‘The ophthalmic fibres end in the ventral part, 
the maxillary fibres in the middle and the mandibular fibres dorsally. In 
addition the mandibular part ends more rostrally, the maxillary farther 
caudally and the ophthalmic lowest in the cervical region 

It follows that tractotomy, to cut the fibres running to the descending 
nucleus, spares the proprioceptive and some touch fibres, which run to the 
main sensory nucleus. Most of the mandibular fibres, which synapse rostrally 


before the descending nucleus emerges trom the pons, are likely to be missed, 
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and trigeminal neuralgia most often affects this division. Conversely, tract- 
otomy cuts the ophthalmic fibres, including the corneal pain fibres con- 
cerned in the important blinking reflex, but this may be of value in the rarer 
neuralgias of the first division. ‘Tractotomy can be combined with partial 
section of the sensory root at its entry into the pons, to cut the upper 
mandibular and maxillary fibres. 

Connexions of the sensory nuclei to other cranial nerve nuclei relate to 
lacrimation, sneezing, blinking and salivation. ‘The central connexions de- 
cussate and turn rostrally as the trigeminal lemniscus, to end deep in the 
optic thalamus, from where they relay to the lower part of the cortical post- 
central gyrus. ‘lhe pain and temperature fibres running to the thalamus from 
the descending nucleus escape in the syndrome of thrombosis of the posterior 
inferior cerebellar artery, owing to their immediate descussation and probable 
relation to the medial fillet, so sparing sensation from the opposite side of 
the face. 

ETIOLOGY AND PATHOLOGY 
The etiology is unknown. It has been suggested that the primary lesion is in 
the contralateral thalamus or in the thalamo-cortical radiations, presumably 
causing a type of thalamic painful over-reaction to minor stimuli, in view 
of the relief afforded by interruption of the sensory fibres below this level. 
Anemia may be a factor in some cases. 


DIAGNOSIS 
It is common for other types of facial pain to be confused with trigeminal 
neuralgia. ‘The occasional so-called trophic skin changes are probably only 
the effects of rubbing or of counterirritants. The patient is almost always 
over fifty years old, and under the age of forty the diagnosis should be 
doubted, although rare cases are met with earlier in life. Care must be taken 
to avoid suggesting the symptomatology while taking the history. 

The pain is severe and paroxysmal, typically starting in one division of 
the nerve, and with recurrence of the attacks spreading to the adjacent 
division or to all three. This may be usefully recorded in the diagnosis as 
follows :--V3-+2, V1—+2, or V3-+2-+1, to indicate the therapeutic approach 
as outlined in the previous section on anatomy. The agonizing paroxysms 
last only a few seconds but, when frequent, may suggest a longer attack. A 
relatively mild constant burning or pricking pain may also obscure the 
paroxysmal history. Remissions of months or even years make it difficult to 
assess the results of treatment. ‘Trigger points are common, particularly the 
skin of the upper lip, over the mental foramen, or the side of the tongue. 
From these a touch, movement, or puff of air may induce a paroxysm, so 
that the patient may be afraid to wash, shave, speak, or eat. 

Every pain has a psychogenic component, and some patients are incapable 
of describing their symptoms. It may therefore be necessary to observe an 
attack, both to make the diagnosis and to assess the severity of the pain. In 
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a severe attack the patient is motionless, with often a tonic spasm of the tace 
on the affected side, which may be pale or flushed. There may also be ex- 
cessive lacrimation, salivation or secretion of nasal mucus, and even dilata- 
tion of the pupil. Occasionally, the pain may lead to suicide. 


DIFFERENTIAL DIAGNOSIS 
Pain from the nasal sinuses is not often confused with trigeminal neuralgia 
but, if intermittent, may cause difficulty in a patient who cannot give a clear 
history. It often occurs at a particular time each day and is intensified on 
stooping. Vacuum pain from absorption of the air in a sinus Is not un- 
common. The patient on blowing out a small plug of mucus may notice a 
bubbling sensation of air entering the sinus with immediate relief. 

Dental disease may cause maxillary or mandibular neuralgia, which may 
spread to the adjacent division. 

A young man, aged 20, referred to me as a case of trigeminal neuralgia, had a 
three years’ history of severe attacks of pain in the left lower jaw, cheek, temple and 
bridge of the nose. There were three or four attacks a day, described as an intense 
numbing pain, but lasting thirty to forty-five minutes, unlike the paroxysms of 
trigeminal neuralgia. On inspection his teeth appeared sound, but a dental surgeon 
found a carious cavity in the left lower first molar 

Exposed dentine often causes neuralgic pain, induced by hot or cold food 
or drink, or breathing cold air through the mouth. Again, the paroxysms are 
rather long. The painful dentine may be found above a retracted gum on 
touching with a cold metal tongue depressor or small ethyl chloride swab 


An unsuspected impacted wisdom tooth may cause neuralgia relatively late 


in life, and only be found by x-ray examination. The pain of alveolar 
periostitis may be relieved by alveolectomy and ‘guttering’ of the bone, 

Mandibular arthritis requires physiotherapy. 

Post-herpetic neuralgia is often intractable in later life. The first division 
is often involved with risk to the eye. Usually the diagnosis is evident, but a 
slight eruption without residual scarring may be unnoticed by the patient. 

Glossopharyngeal neuralgia is rare, but causes similar paroxysmal pain re- 
ferred to the tonsil, the side of the pharynx, the base of the tongue and the 
ear. The tonsil is the usual trigger area, and the paroxysm occurs on swallow- 
ing. Inhibition of this trigger zone by cocainization of the tonsil helps to 
establish the diagnosis. ‘Treatment may be by tonsillectomy with glosso- 
pharyngeal neurectomy, by avulsion of the nerve in the neck, or by section 
of the nerve in the posterior fossa of the skull after craniotomy. 

Sphenopalatine neuralgia has been described as causing a deep-seated pain 
in the upper jaw and back of the nose. It may radiate over the face and cheek 
to the occiput, ‘a lower half headache’, with rather long paroxysms. 

It has been attributed to irritation of the sphenopalatine ganglion by a 
sphenoidal sinusitis. ‘There may be rhinorrhoea, reddening of the conjunctiva, 
lacrimation, and a tender spot behind the mastoid. The diagnosis is sup- 
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ported by relief of pain on cocainization of the nose behind the middle 
turbinate. The existence of the whole syndrome has been doubted. Knight 


(1948) reported two cases; one relieved by total, and one by subtotal, section 


of the sensory root of the trigeminal nerve. 

Trigeminal neuritis causes a more constant pain, though subject to 
exacerbations. If palpable, the branch will be tender and there will be 
hyperalgesia or, less often, hypoalgesia of the skin. It may follow some 
local trauma, such as an injury to the supra-orbital notch or to the maxilla, 


or a dental extraction. 


Thus, a middle-aged woman had a persistent neuritis of the lingual nerve follow 
ing a streptococcal fissure of the tongue, which I observed at the time, but which 


healed without a scar 


I have seen an apparent association with an achlorhydric hypochromic 


anemia 


This was a man, aged 66, who had a gradual onset of numbness of the entire 
right side of the face over a period of one week in November 1951. In March 1952 
he had severe pain in the right side of the nose and right cheek with tingling of the 
right side of the face. There had been no preceding herpes, and the pain was not 
spasmodic. He showed loss of the right corneal reflex as well as hypoalgesia of the 
whole right trigeminal cutaneous area, and of the right half of the tongue and gums 
On opening the jaw it deviated to the right suggesting weakness of the right ptery- 
goid muscles, though the masseter and temporal muscles were normal. The blood 
pressure was 155/75 mm. Hg. An x-ray showed a normal right antrum, with some 
thickening of the left antral mucosa. The cerebrospinal fluid (C.S.F.) was normal, 
and the Wassermann reaction (W.R.) was negative in both blood and C.S.F. Ai 
encephalography was normal. The hemoglobin was 58 per cent.; the red blood 
count 3,700,000 per c.mm.; the colour index 0.8; the mean corpuscular volume and 
diameter were normal; the white blood count was 7,800 per c.mm., with a normal 
differential count. A test meal revealed a histamine-fast achlorhydria, whilst the 
barium meal x-ray was normal, and the stools did not contain any occult blood 

On treatment with iron by mouth the hamoglobin rose to 83 per cent. This was 
followed by a steady recovery of the hypoalgesia and relief of pain. In January 
1953 there was only a little pain, with hypoalgesia at the bridge of the nose and the 
inner canthus of the eye. The right corneal reflex was still reduced but all the other 


signs had recovered 


Disseminated sclerosis is intrequently associated with typical trigeminal 
neuralgia, occasionally bilateral, but a fairly common presenting symptom is 
paresthesia of the lip or lower jaw. 

Tumours involving the trigeminal nerve usually cause persistent pain and 
sensory or motor signs. Metastases may occur outside or within the skull. 


Nasopharyngeal tumours may be overlooked. 


Thus a man, aged 63, complained of neuralgia spreading from the left upper lip 
into the cheek and mandible. He described a dull, not unbearable, pain with a numb 
feeling. At first varying in intensity, it later became sharper and more spasmodic, 
the longest spasm lasting twenty minutes. After one month he became hoarse and 
his doctor referred him to a laryngologist, who found a deep ulcer crater on the left 
side of the base of the tongue with an enlarged lymph node on the left side of the 
neck. Biopsy demonstrated the presence of a squamous-celled carcinoma. The blood 
pressure was 210/130 mm. Hzg, and the W.R. was negative 
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Within the skull an eighth nerve tumour or meningioma may press on 
the trigeminal nerve and, as already mentioned, an intracranial aneurysm 
is a fairly frequent cause of pain, particularly in the ophthalmic area. Other 
rarer lesions may occur; thus Hierons (1953) described a woman of 26 with 
a four years’ history of trigeminal pain due to a brain-stem angioma which, 
on carotid arteriography, was seen to fill through a large right posterior 
cerebral artery. It caused other symptoms and signs suggestive of dis- 
seminated sclerosis. 

Posterior inferior cerebellar artery thrombosis, which involves the descend- 
ing tract and nucleus, may cause trigeminal pain. 

A man of 80 with hypertension had a left Horner's syndrome, left cerebellar signs, 
absent left corneal reflex, and dissociated anasthesia of the left side of the face, the 
right half of the body and the right limbs. Re-education has long since cured his 
original disabling ataxia, but pain in and around the left eye persists 

Stilbamidine, a drug used in the treatment of kalar-azar, may cause an 
interesting selective damage to the trigeminal sensory nuclei two to eight 
months after a course of injections. Symptoms may persist for two years 

Syphilis may occasionally cause trigeminal pain, sometimes paroxysmal, 
during the course of a gummatous basal meningitis or of tabes dorsalis. 

Temporal arteritis in elderly patients causes pain along the artery, which 
becomes tender, hard and pulseless. ‘The skin may become red and even 
gangrenous. Excision and microscopy of a section of the artery will relieve 
the pain and clinch the diagnosis. ‘The condition is part of a generalized 
arteritis. Recently it has been controlled and the pain relieved during the 
administration of cortisone and ACTH. 

Acute glaucoma can cause pain not only in the eve but throughout the 
trigeminal area. 

The frontal headache of migraine should cause difficulty only in those 
patients who are bad witnesses. 

Finally, the diagnosis of hysterical pain may be difficult, particularly the 
exaggeration of an organic pain, or symptoms of trigeminal neuralgia 
‘acquired’ in hospital or from a relative or acquaintance 


rREATMEN4 
In order to avoid the two extremes —of using violent measures too soon or 
leaving an agonizing pain untreated for toc long it is necessary to re- 
member that spontaneous remissions occur, and to assess the severity of the 


pain and the stage of the disorder. ‘The teeth and sinuses should be examined 


but sound teeth should be carefully preserved. 

In the early stages of the disorder, analgesics and sedatives should be 
used: e.g., 2 compound tablets of codeine, B.P., with one 4-grain (30 mg.) 
tablet of phenobarbitone; or the traditional gelseminine pill, 1/200 
grain (0.3 mg.) and butylchoral hydrate, 3 grains (0.2 g.), two pills at the 
onset and one hourly tll six have been taken. During attacks of pain one or 
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two of the crushable glass capsules of trichlorethylene (N.F.), 1 ml., may be 
crushed and inhaled in the reclining position, but should not touch the nose 
Its use is partly based on the occasional occurrence of postanasthetic 
trigeminal anesthesia as a toxic effect of trichlorethylene. 

Aneurine hydrochloride has been given by daily intravenous injection 
but, recently, serious toxic effects have been reported from large or pro- 
longed dosage. If used, 25 mg. daily for not more than one week should be 
safe. Oral nicotinic acid, 100 mg. four times daily, may also be tried. 

‘Cuprelone’ (Bayer), an organic compound containing 19 per cent. copper, 
was originally tried and abandoned for disseminated sclerosis, but appeared 
to relieve the occasionally associated trigeminal neuralgia. It was therefore 
used for trigeminal neuralgia and appeared to me to benefit a proportion of 
cases, with an initial dose of 50 mg., and then 100 mg. every three to four 
days for an average total of seven intravenous injections. Such a course can 
be repeated after one or two months’ rest. Although no longer made, the 
manufacturers still have some in stock. 

Post-herpetic neuralgia usually recovers spontaneously but, when per- 
sistent at older ages, may benefit from deep x-ray therapy. I have recently 
seen a most successful result in a long-standing case in an elderly woman 

Trigeminal neuralgia usually becomes more severe and eventually requires 
injection or operation. Important facters in deciding which is indicated in- 
clude the patient’s age and general condition, and the anatomical points 
already considered. With supra- or infra-orbital neuralgia, injection of the 
nerves at their foramina may give a satisfactory period of relief. 

Injection through the foramen ovale of the third division or the Gasserian 


ganglion is most often used. This can be quite a difficult procedure, and 


Penman (1953) reports a radiological technique to guide the needle. Under 
local anesthesia, the pain on touching the nerve and the area of hypoalgesia 
on injecting the procaine confirm the position of the needle. Even though 
the needle fails to pass through the foramen some alcohol may track up the 
nerve to the ganglion. Under general anesthesia the alcohol may enter the 
subarachnoid space and cause cranial nerve palsies or subsequent adhesions. 
Although an ordeal, however expertly done, the pain of the disease is so 
severe that the patients welcome further injection in the event of recurrence. 
Usually two years’ relief is the most to be hoped for. 

Partial or complete section of the sensory root may be done under local 
or general anzsthesia. With severe established pain in young or healthy 
patients it can be used after not more than one injection or even at the 
outset. 

Corneal anasthesia may necessitate tarsorrhaphy, and in the event of 
ulceration local cortisone may be helpful. 

If injection and root section fail, tractotomy, originally devised by Sjoquist 
in 1937, may be performed alone, or combined with section of the upper 
fibres of the sensory root at its entry to the pons. Although no longer re- 
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garded as a ‘young surgeon's operation’, it entails some risk and a posterior 
fossa craniotomy. An operating chair to reduce congestion and bleeding 
introduces a slight risk of air embolism. Traction on the roots of the vagus 
may cause laryngeal palsy, and I have seen ataxia of a leg, presumably from 


damage to the posterior spino-cerebellar tract. 
\ last resort is leucotomy, despite the personality change 


ILLUSTRATIVE CASI 


‘The following case illustrates many of the foregoing points 

\ man, aged 60, had typical paroxysms for two years, starting in the left lower lip 
with a trigger area over the mental foramen. These were precipitated by shaving, 
washing, or eating, and spread to the lower jaw and cheek. They had become 
severe and frequent. ‘There was no evidence of disease of the nasal sinuses or teeth 
I gave him an alcohol injection of the left third division at the foramen ovale by the 
lateral route. This produced anasthesia of the mandibular area and hypoalgesia of 
the maxillary, without involving the first division or the corneal reflex. He had 
complete relief from pain 

Eighteen months later he complained of similar increasing paroxysms of the 
right third division spreading to the second division. The left side remained free of 
pain. The blood W.R. was negative, and the blood pressure was 140/90 mm. Hg. | 
therefore gave him a similar injection on the right side, obtaining anesthesia of both 
third and second divisions with complete relief of pain 

Six months later, or two years from the first injection, he complained of re- 
currence of pain on the left side, with remissions of one or two weeks, and also of 
weakness of the left leg and trernor of the left hand. There was nystagmus to the 
left, marked intention tremor on the left finger/nose test, increased tendon reflexes 
of the left leg and a left extensor plantar response. The C.S.F. showed a normal 
slightly raised protein, negative W.R., and a luetic Lange gold 


pressure of go mm., 
The diagnosis now appeared as 


curve. The mght mandibular analgesia persisted 
disseminated sclerosis causing bilateral trigeminal neuralgia. Surgical aid was sought 
and partial section of the left sensory root was performed, with relief of pain, without 
much sensory loss and with retention of the corneal reflex 

‘Three months later there was a gradual recurrence in the left third division, which 
in six months spread to the upper cheek and orbit with a trigger area in the left 
palate. He now had bilateral nystagmus and obvious spasticity of the left leg on 
walking. The other physical signs were unchanged. Eleven months after the first 
operation, Meckel’s cave was re-opened and the roots divided, without relief of the 
neuralgia. ‘Therefore a year after the first operation the posterior fossa was opened 
at a third operation and an incision 4 mm. long and 4 mm. deep made in the left 
side of the medulla, lateral to the cuneate fasiculus. Ophthalmic and maxillary 
15 minutes, so four days later a large 


attacks of pain persisted, however, every 
This abolished the 


alcohol injection was given through the left foramen ovale 
corneal reflex and left only mild occasional pain round the eye 

Fifteen months after this operation there was only slight pain in the left cheek 
and none in the forehead or jaw, but the neuralgia had recurred in the right second 
division, and was precipitated by eating, drinking or shaving. This was 3 years and 
; months after my injection of the ri#zht side. ‘The disseminated sclerosis had pro- 
gressed. He required support to walk, and both plantar responses were extensor 
He was given intravenous injections of ‘cuprelone’, two of jo mg., and four of 100 
mg., at 4- to 5-day intervals, with satisfactory relief from pain. The causative lesions 
may well have been in the thalamic connexions of the trigeminal nerves 


References 
Hue rons, R {(19Os 2%) Proe Roy Soc Ved 46, 1ys 
Knight, G. C. (1948): Jhid., 41, 587 
Penman, |. (1953)° Lancet, i, 760 





OCCUPATIONAL DISEASES WITH 
NEUROLOGICAL SYMPTOMS AND SIGNS 


By DONALD HUNTER, M.D., F.R.C.P. 
Physician, London Hospital. 


‘THE various occupational diseases presenting with neurological symptoms 
and signs include one due to a helminth parasite (cysticercosis), one due to 
the physical effects of nitrogen bubbles in the tissues (decompression sick- 
ness) and several others due to chemical poisons. ‘The last group includes 
poisons manufactured in factories, handled in various industrial processes 
and sprayed on to plants in fields, orchards and hot houses. Under the con- 
ditions met with today, many of these chemical substances are little likely 
to hurt the workpeople who make them or handle them. It is therefore 
important to be able to discover in a given patient when the symptoms and 
signs are not due to the occupation followed. 

Thus, a man, fifty-five years of age, was admitted to hospital complaining of 
headache, giddiness, loss of memory and depression. Papilladema was present. He 
had worked many years for a firm engaged in the manufacture of rubber goods used 
as surgical appliances. Here the rubber is treated by means of a cold curing process, 
thin strips of rubber being dipped into a solution of sulphur monochloride in 
carbon disulphide. All his symptoms and signs could have resulted from repeated 
inhalation of the vapour of carbon disulphide. Yet a visit to the factory showed that 
he had never worked anywhere near the rubber-curing process and therefore carbon 
disulphide poisoning was ruled out. The headache and papilla@dema increased, 
he died, and necropsy showed a cerebral tumour 

In such a case the golden rule is to visit the factory in order to ascertain the 
conditions of work on the spot. Although the legal right to enter factories is 
limited to H.M. Inspectors of Factories, a tactful request on the part of the 
practising doctor to the works manager to be allowed to visit his factory is 
rarely met by a retusal. Whenever a case supposedly of occupational origin 


presents difficulties in diagnosis, and in all cases in which new chemical 


substances are held in suspicion, the practitioner should enlist the help and 
advice of the Factory Department. His letter should be addressed to —-H.M. 
Senior Medical Inspector of Factories, Ministry of Labour and National 
Service, 8 St. James’s Square, London, 5.W.1. 

The Factory Department is engaged constantly in effective and pro- 
gressive work for the prevention of disease in industry. It numbers on its 
staff men and women who are among the greatest living authorities on 
different aspects of industrial hygiene and toxicology. ‘heir profound store 
of knowledge, constant helpfulness, and unfailing courtesy are not always 
fully appreciated by the practising doctor. 


CYSITICERCOSIS 


It was not until 1934 that the importance of cysticercosis as a cause of 
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epilepsy was established. It occurs when man instead of the pig acts as 
intermediary host for the parasite, Tania solium. Somatic teniasis then 
occurs, the human tissues becoming invaded by the embryo, Cysticercus 
cellulose. The commonest cause of the spread of the disease is a cook, 
especially a native cook in India, who harbours the adult worm and acts as a 
human carrier spreading the ova of the parasite by means of his unclean 
hands. Thus, circumstances peculiar to the life of the private soldier abroad 
render him especially liable to suffer from cysticercosis. In Great Britain no 
case of the disease is likely to be encountered except in an ex-solider who has 
served in India or Egypt 

\s a rule the parasites are present in the body tor a period of years betore 
cerebral symptoms become evident. Almost always the first symptom ts an 
epileptiform seizure. Such seizures have nothing to distinguish them from 
those of idiopathic epilepsy. The patient may suffer attacks of grand mal, 
petit mal or Jacksonian epilepsy, either singly or in any combination. In 
addition to epileptic attacks, cerebral cysticercosis may give rise to a wide 
variety of mental and nervous symptoms including headache, vomiting, 
hemiparesis, aphasia, delirium and acute mania. The considered diagnoses 
of patients who eventually were proved to suffer from cysticercosis include 
melancholia, delusional insanity, dementia pracox and cerebral tumour 

The patient must be examined for subcutaneous nodules, which may come 
and go without his being aware of them. ‘The palpable nodules lie mostly in 
the muscle substance or deep to the skin and subcutaneous tissues attached 
to the surface of the muscle. They are painless and non-tender. There is no 
skin reaction over them and there is no adema, no hyperemia and no 


pigmentation. ‘They are peculiarly dense and of almost cartilaginous hard- 


ness. Their size depends very much upon the length of time they have been 
present and the tension of the tissues in which they lie. Usually they are 
ovoid in shape, about a centimetre long and half a centimetre in breadth 
‘They are most easily palpable in the upper part of the body, including the 
neck, arms, back, chest and abdominal wall. ‘The patient should be ex- 
amined stripped and in a good light, preferably daylight. The skin should be 
closely scrutinized while he is told to move his muscles in turn. The whole 
body should be carefully palpated, at first running the hand lightly over the 
skin and then with deeper pressure and a kneading motion of the fingers 
feeling the substance of the muscle. 

The presence of cysticerci in the body tissues may be demonstrated 
radiologically but since this is rarely possible until at least four or five years 
after infestation, radiographs should be repeated at six-monthly or yearly 
intervals. A radiograph of the skull alone is of value in only 11 per cent. of 
cases. In the go per cent. of patients in whom the skull shows no abnormality, 
well-marked shadows of cysts can be demonstrated by radiography of the 
soft parts. 

Anticonvulsant drugs have no effect on the course of the disease but 
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‘epanutin’ helps to control the fits. The large numbers and wide distribution 
of parasites found in the brain at necropsy do not encourage resort to opera- 
tive treatment. Even when cysticerci have been removed from the brain the 
fits are not relieved, and sometimes operation has been followed by death 
in status epilepticus. ‘The only indication for surgery is threatened blindness 
from gross papillaedema, which calls for decompression. 

The prognosis in cysticercosis is considerably better than was at first 
supposed. Improvement can take place in patients whose outlook for years 
appeared hopeless. Undoubtedly the prognosis in individual cases is 
difficult. Followed over a period of ten years, the mortality in a series of 
284 cases was 8 per cent. In this series g2 per cent. of patients were either 
unchanged, improving or free from symptoms and only 8 per cent. were 
getting worse. It was encouraging to find that 15 per cent. had recovered. 


DECOMPRESSION SICKNESS 
It was first established in 1878 that the cause of compressed air illness is the 
effervescence of nitrogen bubbles in the body tissues which takes place when 
a man is rapidly returned to the normal atmospheric pressure. Symptoms of 
decompression sickness appear (1) when workers in compressed air are too 
rapidly decompressed, (2) when deep sea divers or men escaping from 
sunken submarines come too rapidly to the surface, and (3) when airmen or 
air passengers ascend too rapidly to high altitudes. ‘The actual ascent or 
descent of caisson workers, divers and airmen is associated with nt worse 
symptoms than discomfort in the ears from disparity of air pressure in the 
middle ear--ear block. Rupture of the tympanic membrane is rare and may 
be associated with infection of the middle ear——aero-otitis media. If air under 


pressure is trapped in the nasal sinuses there may be pain, sinus block, and if 
gases are trapped in the intestinal tract there may be abdominal pain and 
distension. ‘Teeth showing subacute inflammation of the pulp may ache at 
high altitudes, aerodontalgia. Aseptic necrosis of bone and articular cartilage 
may lead to persistent joint pain and ultimately to osteoarthritis with dis- 
ablement. Spontaneous pneumothorax is a rare complication of too rapid 


decompression. 

In caisson workers the onset of symptoms is relatively rapid: in 60 per 
cent. during the first hour, in 35 per cent. during the second hour, in 3 per 
cent. during the third hour and in the remaining 2 per cent. after twelve 
hours. The most common symptom is dull, throbbing pain, gradual in 
onset, progressive and shifting in character and often felt in the joints or 
deeply in muscles and bone. Pains of this nature are referred to as the 
pressure or the bends. The latter term, established by long usage, arises in the 
fact that the limb affected is held in a semi-flexed position from which it is 
found difficult to straighten it. The elbows, wrists, knees and hips are the 
areas most commonly affected but the epigastric and lumbar regions may be 
involved too. Numbness may precede the onset of pain 
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Vertigo, the staggers, is a common symptom. ‘The staggering gait may be 
accompanied by nausea, vomiting, tinnitus and nystagmus. Paraplegia is so 
common in divers that it became known as the diver’s palsy. It usually ex- 
tends as high as the ninth dorsal segmental level but may reach the cervical 
region and involve the arms. It comes on rapidly and involves motor, sen- 
sory and sphincter functions. It may be of any degree of severity from a 
slight and transient effect to a complete and permanent loss of the functions 
of the spinal cord. It occurs with increasing frequency and completeness in 
proportion to the degree of pressure and the length of exposure to its 
influence. Hemiplegia or monoplegia of cerebral origin is less commonly 
seen. 

It was early discovered by the caisson workers themselves that the only 
remedy for the malady was to re-enter the high air pressure. A recom- 
pression apparatus in the form of a medical air-lock is supplied at all caisson 
works and in all ships engaged in deep salvage. On the appearance of any 
symptoms the worker is placed in the compressing room, and the pressure is 
run up to the level at which he has been working when it is usual for the 
symptoms to diminish rapidly or to disappear. After the recompression the 
decompression must be carried out very slowly, tor the bubbles of nitrogen 
once formed in the tissues are not easy to get rid of, although they may be 
kept at a small size by the pressure. A patient apparently at the point of 
death with cyanosis and coma may completely recover in a few hours by 
recompression. When symptoms have appeared the decompression should 
take from five to twenty-four hours. Caisson workers and divers should 
wear on the lapels of their jackets a metal tablet clearly inscribed with a 
notice stating both their occupation and the address of their place of work, 
They should sleep and live close to the medical air-lock in order that they 
may be near aid during the first hours following decompression. 


LEAD 
Physicians of ancient Greece knew that inhalation of lead tume might cause 
colic and paralysis. The most common form of lead palsy is the well-known 
wrist-drop, which begins on the right side in right-handed persons and later 
becomes bilateral. ‘The palsy first appears in the long extensors of the middle 
and ring fingers. It spreads to the other fingers, and then to the long ex- 
tensors of the wrist. The supinator longus and usually the long abductor 
escape. The brachial type of paralysis involves the deltoid, biceps, and 


supinator longus, but rarely occurs without wrist-drop. A third form of lead 
palsy used to occur in the left hand of file cutters who were exposed to the 
dust and fume of lead. In file cutters’ paralysis there was progressive atrophy 
of the thenar and hypothenar eminences and of the interossei. Since fatigue 
plays an important part in determining the site of lead paralysis, this type of 
palsy is of great interest, because file cutters not only used the muscles 
mentioned, but placed a greater strain upon the left hand than upon the 
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right. ‘The substitution of machine methods for hand labour has abolished 
lead poisoning among file makers. Lead palsy rarely occurs in the lower 
limbs but, when it does, it affects the extensors of the toes, giving rise to 
foot-drop. In the days of prohibition in the United States of America this 
form of palsy was seen in cabaret dancers who had partaken of alcohol 
distilled with the aid of a coil of lead pipe. 

In the first instance the paralysis is a muscle disease. Fatigue plays an 
important part in determining the sites attacked. When the muscle palsy is 
neglected, the lead attacks the motor nerve fibres and ultimately the anterior 
horn cells of the spinal cord. Paralysis does not appear to be related to the 
length of exposure. It may develop during the first month of work, or only 
after many years’ exposure. 

Experimental evidence supports the clinical view that the lesion begins 
in muscle. If cats poisoned by tracheal insufflation with lead salts are ex- 
ercised in a revolving drum, and the fatigue produced is increased locally 
by attaching a weight to one fore-paw, it becomes evident after two weeks of 
exercise that the limb most affected is the one raising the weight. In other 
words, lead attacks the site of greatest tatigue. 

During the development of lead palsy a high calcium diet should be used 
to favour the storage of lead. Massage, electrica treatment, and strychnine 
are also useful. In the early stages the hands, when affected by wrist-drop, 
should be supported on splints. The paralysed muscles may be stimulated 
by an induction coil, with or without a water bath, but over-stimulation 
should be avoided since it induces fatigue and so does harm. 

Notification of a given case under the Factories Acts will secure that 
adequate exhaust ventilation or equivalent means of dust suppression be 
installed at the place of work, thus protecting others from harm. 


MERCURY 
The poisonous properties of mercury were known to the Romans. In in- 
dustry, mercurial poisoning gives rise to symptoms slowly and insidiously 


acute poisoning does not occur. ‘The early symptoms include a metallic taste 


salivation and tenderness of the gums. ‘The gums are swollen and bleed 
easily, and the teeth may fall out: it is not easy to distinguish an early 
mercurial gingivitis from the pyorrhaea of a neglected mouth. Rarely, a blue 
mercurial line is seen on the gums, less conspicuous than the line in lead 
poisoning. 

‘The most characteristic symptom is mercurial tremor, one of the oldest 
known involuntary movements in the history of medicine. It is moderately 
fine and may be interrupted every few minutes by coarse shaking move- 
ments. It usually begins in the fingers, but the eyelids, lips and tongue are 
affected early. As it progresses, the arms and later the legs are affected so 
that it becomes very difficult for a man to walk about the workshop and often 
he has to be guided to his bench. At this stage the tremor is so obvious that 
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it is known to the layman as the hatters’ shakes. The tremor often passes 
away if the patient is removed from his work before it has become serious 

The psychic symptoms known as erethism have been seen but rarely 
since silver took the place of mercury in mirror-making. ‘The man affected 
is easily upset and embarrassed, loses all joy of life, and lives in constant fear 
of being dismissed from his job. He is timid and may lose self-control before 
strangers. ‘hus, if such a man is watched by a visitor in a factory, he will 
sometimes throw down his tools and turn in anger on the intruder, saying 
that he cannot work if watched. Occasionally, a man is obliged to give up 
work because he can no longer take orders without losing his temper, or, it 
he is a foreman, because he has no patience with the men under him. 
Drowsiness by day, depression, loss of memory, and insomnia may appear, 
but hallucinations, delusions, and mania no longer occur 

In the manufacture of clinical thermometers and in laboratories where 
mercury is handled extensively, benches should be covered with a smooth 
impervious surface sloping so as to drain the mercury into a suitable re- 
ceptacle at the lowest point. ‘The walls and floors should be of impervious 
material and the floor should be cleansed at the end of each day's work 
Thermometers should not be filled without suitable exhaust-ventilation for 
the removal of mercury vapour. Overalls, mess-rooms and washing facilities 
should be provided. ‘The mouth and pharynx should be frequently rinsed 
with a mouth-wash, and the teeth cleaned with a soft tooth-brush and a 
dentifrice. Periodical medical and dental examination can achieve a great 
deal, especially by emphasis on the proper hygiene of the mouth, Cavities in 
carious teeth should be filled, sharp angles smoothed, and stumps and teeth 
irremediably dec ayed extracted. 

‘Treatment of mercurial poisoning consists in the removal of the workman 
from the dangerous environment. Whereas in acute poisoning, in a patient 
who has swallowed a soluble mercury salt, prompt treatment with injections 
of dimercaprol (BAL) will save life, comparable circumstances are not found 
under industrial conditions, and therefore BAL has no place in treatment 


ORGANI MERCURY COMPOUNDS 
Fungicidal dusts containing organic mercury compounds are widely used in 
agriculture, particularly as seed disinfectants to prevent the smut diseases of 
cereals. For many years mercurial derivatives of the phenyl and toly] series 
have been manufactured without any mishap worse than an occasional burn 
on the skin. However in 1940 it was found that poisoning by whalation of a 
compound of the methyl series affects the nervous system in a unique 
manner. ‘The typical signs of mercurialism are not found. There are severe 
generalized ataxia, dysarthria, and a gross constriction of the fields of vision, 
memory and intelligence remaining unaffected. In severe cases the patients 


are permanently crippled and unable to stand or to speak intelligibly. 


In the manufacture of organic mercury compounds, elaborate precautions 
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must be taken to prevent either contact with the skin or inhalation. ‘The use 
of gloves and respirators is not enough. ‘The whole process of manufacture, 
including the final packing of the dusts, must be carried out mechanically in 
closed apparatus. The lower alkyl mercury compounds should never be made 
or handled. ‘The farmer should be protected both by warnings that mercurial 
dressings are poisonous and by schemes whereby he can obtain seed already 
dressed from his suppliers. ‘he seed merchant must dress the seed in a 
completely closed apparatus. 

‘The ataxia and dysarthria of methyl mercury poisoning must be treated 
by re-educative movements. A speech therapist, with patience and the use 
of a mirror, should teach the patient to speak. With great perseverance the 
workman may learn to use a knife and fork, a pencil, and even a typewriter. 


MANGANESE 

It has been known in industry since 1922 that the inhalation of the dust of 
manganese compounds may affect the nervous system. In 1943, it was 
shown that workers handling manganese dioxide are liable to an increased 
incidence of, and mortality from, pneumonia. Symptoms and signs in the 
nervous system indicate involvement of the extrapyramidal motor system, 
the picture resembling paralysis agitans. ‘They include: (i) languor and 
sleepiness, (ii) a low monotonous voice, (iii) mask-like facies, (iv) involuntary 
movements, varying in degree from a fine tremor of the hands to gross 
rhythmical movements of the limbs, trunk and head, (v) cramps in the 
calves, (vi) retropulsion and propulsion, (vii) unsteady gait, and (viii) 
occasionally uncontrollable laughter or weeping. Although seriously dis- 
abling in severe cases, the condition shows no tendency to progress; after 
exposure to manganese dust ceases the disability remains stationary or often 
improves. Histologically, degeneration of the nerve cells is tound in the 
globus pallidus, and in the lenticular and caudate nuclei. 

Manganese poisoning can be prevented by the application of local ex- 
haust ventilation, both at the furnace to remove fume and at the packing 
and sieving apparatus to remove dust. ‘The respirators used should contain 
activated charcoal to absorb the fume, and a cotton-wool filter to trap the 
dust. Personal hygiene is important, and the worker must wear protective 
clothing and gloves. ‘These measures give good results, for in one factory 
over a period of six years they were found to remove all risk of poisoning. 


METHYL CHLORIDE 
In 1929, mass poisoning from leaking refrigerators in Chicago called atten- 
tion to the poisonous effects of methyl chloride. It is a colourless gas with a 
faint ethereal odour. Poisoning is shown by staggering gait, dizziness, head- 
ache, anorexia, nausea and vomiting. Drowsiness, malaise and weakness 
follow. Ocular symptoms and signs occur in about 50 per cent. of cases, 
but their appearance is usually delayed for twenty-four hours; they include 
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misty vision, diplopia, difficulty in accommodation, ptosis and strabismus. 
In more severe cases epileptiform convulsions occur and may lead to death. 
Slurred speech, amnesia, drowsiness by day, and delirium by night are 
occasionally seen. ‘There is an increase in temperature, pulse rate and 
respiratory rate. In the worst cases there is oliguria, occasionally with 
suppression lasting up to forty-eight hours. In 50 per cent. of cases albumin 
and red cells are seen in the urine. A mild low colour index anamia may 
occur, sometimes with leucocytosis and a normal differential count. Sequelz, 
including ataxia, diplopia, misty vision, headache, depression, drowsiness 
and amnesia, may persist for as long as eight months. Poisoning in re- 
frigerator factories can be eliminated by exhaust ventilation. Unfortunately, 
it is impossible to control the conditions of work of the refrigerator repairer, 
and it is difficult to convince him of the danger from an almost inodorous, 
non-irritating gas. He must, however, be forbidden to stay in a room after 
he has heated liquid methyl chloride in the blocked evaporator of a re- 
frigerator. ‘The discovery of safe refrigerants is progressing systematically, 
and today the harmless dichlorodifluoromethane is used in most domestic 
retrigerators. 


rRI-ORTHO-CRESYL PHOSPHATE 

Poisoning with tri-ortho-cresyl phosphate (‘T.0.C.P.) is well known because 
of the outbreak of polyneuritis, in 1930, in the United States of America 
among individuals who had partaken of a beverage known as Jamaica ginger 
or jake. Nobody knows why the drink was contaminated by this chemical 
substance. ‘T.O.C.P. is manufactured for use as a plasticizer in the plastics 
industry. The first cases resulting from exposure in an industrial occupation 
occurred in 1944 and since then relatively few cases have been seen. 

The poison inhibits the action of pseudo-cholinesterase-an enzyme 
present in the blood serum, the peripheral nerves and the white matter of 
the spinal cord, and distinct from the true cholinesterase which is present 
at the motor end-plates and in the red blood cells. The clinical picture 
develops by three stages. (1) In some cases there are transient gastro- 
intestinal symptoms, including nausea, vomiting, diarrhoea and abdominal 


pain. These often clear up, and a symptom-free interval follows, lasting from 
5 to 21 days, the average being 10 days. (2) This interval is followed by 
soreness of the muscles below the knees and numbness of the toes and 


fingers, lasting for several days and followed by weakness of the toes and 
bilateral foot-drop. (3) After another interval of about ten days, weakness of 
the fingers and wrist-drop follow. This paralysis is not usually so severe as 
that in the feet and legs. In the upper extremities paralysis does not extend 
above the elbows. The thigh muscles may be involved in advanced cases. 
Loss of sphincter control is unusual. In severely poisoned patients, in 
addition to the peripheral motor nerves, the anterior horn cells, the 
pyramidal tracts and the spino-cerebellar tracts may be involved, Extreme 
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muscular wasting tends to dominate the clinical picture in the early stage. 
When muscular activity is partially restored, the spastic signs of the pre- 
viously hidden upper-motor-neurone lesion become apparent. In such cases 
the end-result resembles amyotrophic lateral sclerosis. 

To prevent absorption through the respiratory tract, all rooms where the 
substances are used should be provided with exhaust ventilation. Tanks 
should be enclosed and the vents fitted with ejectors, so that the vapours may 
be quickly transferred to the open air. Measures must be taken to prevent 
skin contact. Elbow-length gloves should be worn, and workers should 
change into special clothing during their working hours and take a bath at 
the end of the work period. 


ORGANIC PHOSPHORUS INSECTICIDES 
Since 1946, organic compounds of phosphorus have been used as 
insecticides for the control of insect pests, such as aphis and red spider 
Preparations in common use contain tetra-ethyl-pyrophosphate (T.E.P.P.), 
hexaethyltetraphosphate (H.E.'T’.P.), diethyl-para-nitrophenylthiophosphate 
(Parathion, ¥.605 f., D.P.'T.F., or Bladan), octamethyl pyrophosphoramide 
(Schradan or O.M.P.A.), and bis-mono-isopropyl aminofluorophosphine 
oxide (Mtpafox). ‘They are related in chemical structure and physiological 
action to di-isopropyl-fluorophosphate (D.F.P.), which is a_ powerful 
cholinesterase inhibitor used in the treatment of myasthenia gravis, paralytic 
ileus and glaucoma. The insecticidal properties of T.E.P.P., H.E.T.P. and 
parathion are similar to those of nicotine. The effects of H.E.T.P. are 
almost certainly due to contamination of the manufactured product by 
T.E.P.P. Schradan and mipafox are systemic insecticides, that is to say they 
have no direct insecticidal action nor do they inhibit cholinesterase in vitro. 
They are converted in the plant or animal tissues and are effective as 
insecticides only against pests which eat the plants. Preparations include 
liquid sprays, dusts and wettable powders which are diluted before being 
applied in greenhouses, orchards and fields. 

Insecticides containing organic compounds of phosphorus are poisonous 
to man and animals. In a single dose they are less toxic than nicotine, but the 
effects of absorbing small amounts of these anti-cholinesterase substances 
are prolonged and result in increased susceptibility to absorption of further 
amounts of any cholinesterase inhibitor. All types of preparation penetrate 
rapidly through the skin, producing only slight irritation at the site of 
absorption. Exposure to as little as 0.3 gramme daily has been estimated as 
dangerous to man. The lethal dose by mouth for man is approximately 100 
milligrams of 'T.E.P.P. or parathion, and symptoms follow the administra- 
tion of more than 10 milligrams. Absorption may also occur from inhalation 
and ingestion. 

H.E.T.P. and ‘T’.E.P.P. hydrolyse rapidly in the presence of water or 
alkaline solutions. Danger of poisoning from these two substances is most 
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likely to occur when the concentrated materials are handled in manufacture 
or in mixing with suitable wetting agents. Parathion is more stable, and 168 
cases of poisoning, 7 of them fatal, were reported from the United States of 
America in 1950 

The early symptoms of poisoning are mild and non-specific and may in 
clude headache, nausea, anorexia and unusual fatigue. ‘These may be accom- 
panied by pin-point constriction of the pupils. The symptoms are aggravated 
by smoking or taking food. From two to eight hours later, nausea, abdominal 
cramps, vomiting, diarrhoea, muscular twitching, coma, convulsions, and 
signs of pulmonary edema may develop. Incontinence of urine and faces 
is common. Death may result in as short a time as one hour after the onset 
of symptoms. 

Atropine is an antidote to the muscarinic and central-nervous-system 
effects of this form of poisoning. It should be given in doses of 1 to 2 milli- 
grams (1/60 to 1/30 grain) at hourly intervals until the pupils are dilated 
Oxygen, under slight pressure to overcome bronchial spasm, should be 
administered at the first sign of pulmonary adema. ‘The fibrillary twitching 
of muscles appears to affect particularly the diaphragm, and artificial respira 
tion may be necessary. Involvement of striated muscle ts the result of the 
nicotine-like action of these compounds. No antidote to this effect is known 
and death may occur from neuromuscular paralysis, even though the 
muscarine-like effects and the signs of involvement of the central nervous 
system have been controlled by atropine. 

Strict precautions are necessary to protect workers engaged in handling 
these insecticides. Protection is more easily arranged and applied in fac- 
tories than in field operations. In factories where an organic phosphorus 
insecticide is made, mixed with wetting agents, or incorporated in dusts or 
wettable powders, exhaust ventilation should secure that this substance ts 
absent from the atmosphere. Protective clothing must include overalls, 
gloves, boots, cap and underwear, which are laundered each day and 


changed immediately if accidentally splashed. Ordinary clothing must be 


protected from possible contamination. Respirators should be available in 


factories for use in emergency; in field operations they must be worn during 
dusting operations and the diluting of wettable powders. It is necessary that 
the workers should wash thoroughly before eating or smoking, and a bath 
should be taken at the end of a day’s work. ‘These instructions, together with 
an account of the symptoms of poisoning, must appear on the iabels of con- 
tainers of organic phosphorus compounds, ‘The attention of all workers 
exposed to risk should be directed repeatedly to the toxic properties of these 
compounds. 

Because the industrial revolution began in England it came about that 
Great Britain led the world in legislation to protect the factory worker 
against accident and disease. ‘The Factory Act of 1833 laid down that paid 
professional inspectors should be employed by the government. By contrast, 
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the health of the agricultural labourer was neglected for a further period of 
nearly 120 years. Since the Threshing Machine Act of 1878 and the Chaff 
Cutting Machine Act of 1897 no further legislation was introduced to safe- 
guard the health of agricultural and horticultural workers until the enact- 
ment of the Bill known as the Agriculture (Poisonous Substances) Act, 
1952. Regulations under this Act prohibit the use of organic phosphorus 
compounds unless the men working with them are wearing protective 
clothing. ‘The number of hours during which workers can be employed are 
restricted to ten hours in any one day and sixty hours during seven days. 
The employment of any worker under the age of 18 is prohibited. ‘The 
regulations also contain requirements about the provision and maintenance 


of protective clothing, the provision of washing facilities for workers, the 


notification of sickness and absence, the training and supervision of workers, 
and the keeping of registers. 

The regulations do not make adequate provision for the medical super- 
vision of workers. Since the early symptoms and signs of poisoning are vague 
and indefinite and do not occur until potentially dangerous quantities of the 
poisons have been absorbed, routine blood tests on the workers would serve 
to detect absorption of significant amounts before the onset of symptoms 
which are often irreversible. Absorption of ‘T.E.P.P., parathion and schradan 
results in depression of the cholinesterase action of both red blood cells and 
serum before symptoms or signs of poisoning occur. People at risk should 
have the blood-cholinesterase activity estimated at frequent intervals. The 
normal range of cholinesterase activity for the general population has been 
determined and the finding of a lowered cholinesterase in a workman who has 
been handling organic phosphorus insecticides, whether in the factory or in 
the field, is an indication for removing him immediately from further ex- 
posure. He should not be allowed to return to work with these substances 
until the cholinesterase activity has been shown to be within the normal 
range. 

The statement that there are no sequela to poisoning by organic phos- 
phorus compounds used as insecticides has proved to be erroneous. In 
Great Britain three people developed acute poisoning while engaged on a 
pilot plant in the manufacture of mipafox. Recovery from the acute phase of 
the illness followed the administration of atropine in large doses, but in the 
third week after the onset of symptoms two of the patients developed 
paralysis of the limbs similar to that which follows poisoning by tri-ortho 
cresyl phosphate. This type of paralysis has occurred following repeated 
exposure to parathion in the fumigation of greenhouses in Germany. 
People who have had acute poisoning by organic phosphorus compounds 
should be kept under close observation until the cholinesterase activity of 
the blood has returned to normal. 
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ALTHOUGH it is generally admitted that psychology is of the greatest im- 
portance in medicine, there is little or no agreement among psychologists as 
to what should be taught. It may be recalled that the General Medical 
Council has recommended that students should be taught the rudiments of 
normal psychology in the pre-clinical period, but generally this is not being 
done, largely because of the lack of a simple common basis which can be 
accepted by the various schools of thought, academic, analytic, Adlerian, 
behaviourist, factorial, and so on. ‘The matter is becoming all the more im- 
portant since popular attention has been drawn to stress diseases, and the 
specialists in the so-called psychosomatic diseases look like stealing much 
of the thunder of the psychologists. 

Surely, however, there are a few principles which should be accepted in 
any introductory presentation. It should fit into the previous instruction in 
biology and physiology and at the same time look forward to clinical 
psychology and psychiatry. It should be applicable not only to normal and 
abnormal individuals but also to communities and nations. Finally, psy- 
chology, like any other science, should be expressed in words and ex- 
pressions, intelligible to, and commonly used by, the average educated 
person. This article indicates how most of the schools of psychology 
can be brought together and shown to have their place in one systematic 
presentation. 

It is probably agreed by most psychologists that eventually the mind 
develops what may be described as a pattern, a pattern which is partly 
hereditary and partly built up as a result of experience. ‘The existence of 
such a pattern can easily be demonstrated by Jung’s method of word- 
association (1919). In its simplest form it is an amusing game. A common 
word is agreed upon, e.g. ball, and a number of individuals are asked to 
write down a list of twenty nouns, each of which is related to the one above 
When the list is read out the author of each list often becomes obvious. It is 
the process by which the pattern is built up which is the greatest difficulty. 


PSYCHOLOGY A BRANCH OF BIOLOGY 


Psychology is essentially part of the more general subject of biology, and 
we should begin its study with our feet on the ground, so to speak. All life, 
plant and animal, has its origin in the earth and depends upon what has 
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been called the tripod of life: security, food and reproduction. This is con- 


veniently indicated in a figure thus / \\ Day-to-day survival de- 
a » - 


S F ~ 
pends upon the first two, and the continuance of the species on the third 


There can be no denying the importance of these essentials in human 
affairs. Most of the space in the newspapers is devoted to such subjects. ‘The 
most important national discussions today are concerned with security and 
tood supply, but their individual importance varies very much in different 
persons and at different times. Freud, to whom the subject of psychology 
owes so much, did perhaps exaggerate the importance of sex, but it must not 
be forgotten that at the time (before 1914) he developed his views, food and 
security were for most adults, in Vienna at least, assured, and since the child 
is dependent for these upon parental love, he included them in the term 
sex. The recent war, however, has brought home to adults the importance 
of food and security in a very practical sense. ‘The great contribution of 
Freud was his emphasis that the primary instincts demanded conscious and 
unconscious satisfaction and had a profound unconscious influence on our 
thoughts and activities. It must, of course, be realized that the demand for 
comfort and money are only modern and modified expressions of the same 
fundamental needs. 
rHE HERD 

The primary instincts are restrained or repressed at quite an early age by 
the conventions of the community to which we belong, in the first instance 
through our parents. ‘The importance of the ‘instinct of the herd’ has been 
well described by ‘T'rotter (1919). By it, the community controls a remarkable 
number of our activities. It restricts our combative and predatory urges and 
may at the same time demand our activities for its own security. It controls 
our food supply (at the moment especially), and our table manners. It allows 
us to reproduce according to recognized codes, though these vary in different 
communities, ‘This is systematically represented in fig. 1 which is an elabora- 
tion of my single tripod: little groups of tripods held together by a common 
bond, but our own individual tripod stands apart. 

The child, like a pet dog, has to be taught, for example to regulate his 
excretions and feeding. He must also be taught not to put all attractive 
things in his mouth, and later to learn not to steal and lie. here are indeed 
a thousand things he has to learn according to the herd to which he belongs. 
There seems little doubt that Freud did not pay sufficient attention to this 


aspect of what he called repression. 


BEHAVIOURISM 
The demands of the herd are slowly inculcated into us by perception, 


repetition and imitation, by what the physiologists would call ‘conditioning’, 
which is well known through the work of Pavlov (1927); in psychology it is 
known as ‘behaviourism’; the educationalist calls it education, and the child 
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specialist, child guidance. If we imitate the herd, or our recognized teachers, 
we are not subject to criticism. We learn that we do not go to a football 
match in a silk hat, nor do we go to a fashionable wedding in a cloth cap. 
All our educational systems and our system of appointments, which pre- 
sume that a man will act according to his education and experience, tacitly 
uccept behaviourism. At the same time behaviourism cannot be regarded as 
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an entire basis of thought, because if carried to extremes, it makes us purely 
automatons; it denies the existence of mind and claims that we are all 
creatures of our upbringing or environment. Yet there is no doubt that, 
sanely interpreted, it has an important place in our social structure and the 
build-up of our mental pattern. 

The greatest binding factor in the human herd is language. It is our 
language which distinguishes us from the brutes. ‘hey have a language, 
but it is much simpler. Language is simply a herd convention, a collection 
of symbols by which one member of a community can communicate his 
thoughts to another. We have agreed that the colour of grass is green, 
therefore it is green; we could easily have called it blue. 


MENTAL CONCEPTS 
As pointed out by Elliot-Smith, language has conferred a great benefit on 
mankind; it has been largely, if not entirely, responsible for the formation 
of our mental concepts. Here, however, we must understand that the term 
language can be applied to music, painting and many other ways by which 
we communicate with each other. ‘This power of creating mental concepts, 
or ideas, is certainly the greatest possession of man, for by it we can create 
a whole new world of the imagination or fantasy, or it may be of delusion, 
a world often very different from that of reality, which is the hard world of 
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which we become aware by the senses. This idea of mental concepts has 
considerable historical interest. Until the discovery of oxygen and carbon 
dioxide, the word ‘air’ conveyed a mental concept of the gases we breathe, 
often with a very erroneous concept of what it was, and even today the 
‘ether’ of the wireless world is a concept, a curious concept of a something in 
a vacuum in which wireless waves of different lengths can travel. When, in 
due course, we discover what the ether is, the term vacuum will need to be 
modified or we shall have to invent a word with which to convey our idea 
and here we realize the extent to which our ideas depend upon words or 
symbols. It would, for example, be very difficult to imagine a triangle with- 
out three lines. ‘There are three mental concepts which are of special im- 
portance; there are, of course, many others. First, there is the concept of 
the ego, the idea that ‘I exist’. Here is the very beginning of academic (as 
distinct from medical) psychology and of philosophy. It begins with the 
dictum of Descartes: ‘Cogito ergo sum’——‘I think, therefore I am’, which has 
as corollaries, ‘I can feel’ and ‘T can will’. 

The second is the concept of the existence of Mind, which was developed 
as a psychological entity, especially in this country by Spearman (1927) as 
‘factorial psychology’. We have all, of course, used the concept of mind in a 
general sense for years. When we say a man is out of his mind we have such 
a clear-cut idea of what we mean that we may deprive a man of his liberty 
and shut him in a lunatic asylum. We do not really know what the mind is 
any more than we know what the ether is through which wireless waves 
move. If pressed for a definition we can, following Spearman, look upon the 
mind as a sort of container, dependent upon the existence of the brain, yet 
somehow independent of it. By studying the capability of the mind to ac- 
cumulate a store of information we conclude that it may only be filled at a 
certain speed, otherwise there is fatigue; that it can only hold a certain 
amount (Spearman’s ‘Law of Span’) and has a certain retentivity. We say 
that it can best be filled in a certain way and this, we believe, is due to its 
having a certain hereditary pattern. Here can be fitted in the work of Bartlett 
(1927) and the Cambridge school of psychologists who have added much to 
the knowledge of educable capacity in different fields. 

We also conceive the mind as being filled by experiences, that is, per- 
ceptions by the senses. We have had to learn to appreciate and, as was so 
brilliantly pointed out by J. Z. Young in his recent Reith lectures, this pro- 
cess has been so gradual that we do not realize that learning has been 
necessary until we use a new sense. He gave the example of a blind man who 
by an operative procedure had been given sight. He could recognize the 
difference between an orange and a tennis ball by touch, but not by sight 
until he had learnt to do so. Medical students are painfully aware how 
much they have to learn to hear adequately with a stethoscope or to feel 
things in an abdomen, or even to see when looking down a microscope. 

Finally, we may consider with Jung (1919) that the adult mind has a 
pattern which determines thought: the patterns we call complexes, which 
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can be demonstrated by Jung’s well-known method of word association, to 
which I have already referred. As biologists we have indeed the concept that 
somehow stamped on the mind is the fundamental pattern of the tripod of 
life influenced by its contact with the community. 

How these experiences are built up into the patterns which show them- 
selves in word or other symbol association is unknown. If pressed for an 
analogy we can say that the neurones of the brain of a child are arranged in a 
convenient fundamental or hereditary pattern, like the parts of a wireless 
set, but the circuits are not completed. Certainly our knowledge of nervous 
action, now known to be electrical, of the structure of the brain, and of the 
electric circuits suggests that mental patterns are very like modern electric 
systems found on calculating machines, but no doubt with devices not yet 
devised by the conscious wit of man. 

The third important concept is that there is a God or some other higher 
being who controls human destiny, not only in this world but in a hereafter 
Various herds have concepts of different higher beings and different 
hereafters. | do not want to be irreverent, but it is relevant to my theme, 
and I feel I must draw attention to the fact that if we may judge by our 
popular hymns and prayers all these Higher Beings appear to have special 
functions in regard to food supply and security, not only in this world but 


in one to come. 

‘The importance of these Higher Beings and the religions associated with 
them is that through them codes of conducts are set up governing the 
primary instincts of their own herds. ‘There can be no denying also the 


enormous influence of the various religions on individuals and on world 
history. They have been responsible for wars already, and much of the 
present danger of war is associated with the denial by the communists of 
the existence of a God. Communism can indeed be considered one ex- 
aggerated consequence of the cult of behaviourism which, incidentally 
through Pavlov, was born in Russia. 

The importance of religions in psychology is that they establish guilts 
and restraints, although it is not denied that in doing so, they all, at the 
same time, raise man to a higher plane. Indeed, by making my diagram 
(fig. 1), as I have, | have given God a central and commanding position 
toward which my little tripods are pointing upwards, and by putting in one 
more arrow we can indicate that God may, in fact, influence mental con- 
cepts. God is the starting point of the psychology of the theologians 


rHE TRIPOD OF LIFE 
I first thought of this diagram when I was walking along an asphalt path 
after some very hot days. The path had become soft and through this 
restraint made by the herd, thistles had begun to burst through. If we are 
Freudians we give those thistles the dynamic energy of the id. I prefer to 
continue using the simple terms of biology. 
In the diagram a small amount of the tripod is allowed to emerge above 
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the herd. ‘he name one gives to this depends upon one’s psychological 
denomination. Freudians may call it an exhibition of the ego; theologians 
may refer to the parable of the talents; Adlerians call it the ‘power urge’ 

it is all a matter of terminology We may call it ‘amour propre’ or simply 
self-vanity. McDougall (1g08-28) termed it the self-regarding instinct and 
it is seen in animals as well as in men. It is something the herd allows to 
be shown and if to some extent it is frustrated, the individual may develop 
what Jung and Adler have called ‘inferiority’. The influence of some such 
entity cannot be denied, and it seems to me that the term ‘power urge’ ts as 
good as anything else, as everybody knows what is meant by it. Like other 
instincts, it seeks expression in one way or another, otherwise there may be 
severe reactions and misery as a result of its frustration. Most people resent 
it hotly if their amour propre is impugned or that of their nation. The re- 
sentment is often proportional to the development of inferiority. In certain 
instances the power urge of one individual may be in conflict with that of 
another individual and augment the repressing action of the herd. 


CONFLICTS 

The great advantage of my little diagram 1s that it shows the chief point 
where friction and stress, or the conflict of different instincts, are liable to 
occur, t.e., where the horizontals meet the uprights. We all have conflicts 
and frustrations, and some have guilts as well. How far these attect our 
conduct and thoughts is a matter of debate. A psychological audience will 
hold stronger views on this subject than another less practised in such 
subjects. ‘he norma! person succeeds in resolving most of these conflicts 
and maintaining stability and mental happiness. 

It is not necessary to enter into the merits of the teachings of the Church, 
Freud, Adler, Jung, Pavlov or Buddha. ‘This would only create unnecessary 
conflict, and that must be avoided in teaching students. It is best, and | 
believe right, to say that there is something good in the teaching of most of 
the schools, and many of the words they have coined are now in common 
usage. ‘Thus we use the words repression, inferiority, complexes, condition- 
ing. ‘lo revert to my diagram again, there is something in it for everybody. 
The Freudian may, for example, put the word id on the uprights and the 
ego at the point just above the herd and may, if he wishes, put a super-ego 
above that. He may point out that some mental disturbances are the result 
of maldevelopment or arrested development of an instinctive urge; but that 
does not invalidate the general view. 

Having established how the major conflicts occur, it is possible to proceed 
on more orthodox, but still simple, lines. Every conflict has three possible 


consequences : we may run away, Or escape, we may give in or submit, or 


we may continue the conflict. ‘The normal individual resolves his conflicts 
in all three ways according to their severity and achieves mental happiness 


and contentment. Some show exaggerated responses and become ill accord- 
ing to their mental make-up, developing what some would call psychoso- 
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matic disease. We may escape by avoiding the people and the things we do 
not like. We may escape by laughing at those things, which pertain to food, 
death and sex, which are so serious or so personal that we do not always 
care to talk about them. Some prefer to escape by paralysing the higher 
senses by alcohol. More exaggerated responses are seen in drug addictions, 
fainting, hysteria and other illness, and the happiness achieved ts indicated 
by ‘la belle indifférence’ (Janet) of the patient. A final escape is suicide. 

Similarly, we all submit to some extent. We go with our herd in the matter 
of fashion in clothes, although we are allowed minor preferences. We 
sublimate (a convenient Freudian word) our security or sex instinct by read- 
ing books on love and war, or if we do not get a certain desired post, like the 
fox who called the grapes sour because he could not reach them, we invert 
our frustration so as to bolster our power urge. ‘he exaggerated responses 
are depression and melancholia. If we have, to the outside world, taken up 
a certain side, as in law, politics or religion, we support it by rationalizing, 
that is, by putting forward all kinds of illogical arguments in support. By 
all such means, and others, we achieve mental contentment and retain our 
self-esteem, in spite of really having submitted to what we may call ‘the 
inevitable’ and ‘save our face’. 

Submission is often made easier by the important process of forgetting, 
by which, as emphasized by Freud, we rid ourselves of many of the dis- 
agreeable things we do not really want to remember. When therefore the 
doctor and the vicar benefit the patient sick with frustration by exhorting 
him to forgive and forget, and thus achieve that mental peace which brings 
health, they act on the best Freudian principles 

Sometimes we continue the conflict, but if we do so too violently we 
‘worry our guts out’ and develop gastro-intestinal complaints and ab- 
normalities of the circulation. ‘The actual symptoms may be those of intense 


sympathetic activity (stress states), which if long continued may lead to 


exhaustion and even to pathological states. ‘The method by which we resolve 
our conflicts depends upon our mental make-up, personality, and probably 
also on physical robustness. 

CONCLUSION 
Much already has been said, and too much already written, on such subjects, 
but by this short article I hope that I have shown how the principles of 
psychology can be presented as a straightforward branch of biology, and 


the various schools given an honourable place. 
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ANTIBACTERIAL preparations which are efficacious against all types of patho- 
genic organisms, whether aerobic or anaerobic, gram-positive or gram- 
negative, are rare. ‘This report records two years’ experience with an 
acridine-organic-mercury compound, in the forms of an impregnated non- 
adherent dry dressing and a jelly, to which no instance of bacterial resistance 
has been found. Interest was aroused by the confirmatory results of labora- 
tory tests designed to check the claim that the dressing is effective against all 
the common wound-contaminating organisms. In conjunction with satis- 
factory preliminary clinical tests, these results led to the undertaking of a 
large-scale trial of the antibacterial and healing effects of the two products 
‘The experimental material for bacteriological tests was derived mainly from 
hospital casualty and out-patient departments, and adequate control of the 


use of the dressing proved impossible. 


COMPOSITION AND PHYSICAL PROPERTIES 

‘The dressing* consists of fine gauze impregnated with an emulsion of zing 
stearate with 1:1000 each of mercury succinimide and 5-amino-acridine 
hydrochloride. ‘The method of manufacture renders the dressing non- 
adhesive in a similar degree to tulle gras. It is, however, non-greasy, easy to 
handle, and does not stick to instruments or to the fingers. Its application 
permits free drainage and ventilauion of wounds, which therefore tend to 
dry and do not become sodden. The dressing is not difficult to remove. Skin 
yrafts will not adhere to the dressing alone: but a backing of ‘vaseline’ gauze 
has proved satisfactory. 

The compound is also available as a jelly*, with a methyl cellulose base. 
This preparation is useful for reinforcing the antibacterial effect of the 
dressing. It is of value particularly in the treatment of large ulcerated areas 
and deep sinuses. In the later stages of healing it does not have the same 
drying effect as the gauze. 

BACTERIOLOGY 
In vitro tests, carried out before the clinical trial was made, showed both the 





*Both the dressing and the jelly are marketed under the name of ‘Nu-San’ 
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dry-dressing and jelly forms to be effective bacteriostatic agents against the 
following organisms, commonly found in infected wounds: Staphylococcus 
(aureus and albus, coagulase positive and negative); Streptococcus («, %, 
and non-hemolytic); B. coli; Pseudomonas pyocyanea; Proteus vulgaris; 
Corynebacteria (C. diphtheria, C. hofmanni, C. xerosis); and certain anaerobes 
(Cl. welch, Cl. sporogenes) and members of the 4robacter and Alkaligenes 
groups. It was further shown that the presence of blood, pus, or exudate does 
not materially affect the efficacy of the dressing, provided that the volume of 
liquid is not great enough to form a ‘cushion’ between wound and dressing 
and thus protect the organisms. The fact that the compound has no adverse 
effect on phagocytosis by leucocytes was also demonstrated. 

Materials and methods..—-Throughout the period under review a uniform 
procedure has been followed for obtaining material, making cultures and 
testing sensitivities. 

A swab was taken at the time of the initial dressing of any lesion, and thereafter 
at weekly intervals until the patient was discharged. Dirty dressings were placed in 
sterile universal containers and sent for culture with repeat swabs. This procedure 
was followed for all burns and scalds, but not with all cuts and abrasions, many of 
which healed very rapidly. Swabs were plated on to blood-agar medium. The used 
dressings were covered with glucose-broth, incubated for 18 hours and then 
subcultured on to blood-agar 


Results.-A total of 1,172 organisms has been tested. Some showed the 
ability to grow between the strands of the test-piece of gauze, but none has 
proved insensitive to the jelly. A summary of the types of organism isolated, 
with their sensitivities and the percentage insensitive to the amount of the 
compound in the test-square of dressing is given in the table. 


TABLE 1 





Growth inhibited Growth inhibited | 
Organism Isolations by dressing by jelly only 


No No 

Staph. aureus 630 615 97 1s 
Staph. albus 101 g&8 97 } 
Strep. S-hemolyt y 7 100 
Strep. x-hemolyti 24 24 100 
Strep. non-hemolyti 38 36 7 
Strep. pneumonia 2 100 
Coliform organisms (including B 

colt) 
B aerogenes 
Ps. pyocyvanea 
Proteus vulgaris 
B. subtilis 
Diphtheroids 
H. influenza 
B. mesentericus 
In addition 

Candida albicans - 100 











Analysis of organisms and their sensitivities 


Burns and scalds series. ‘The cases in this series numbered 102, of which 


30 were controls 
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The organisms isolated from the 72 test cases, with their frequencies, were 
Staphylococcus aureus (coagulase positive) 56; Staphylococcus albus (coagulase 
negative) 4; non-hemolytic streptococci 6; z-hamolytic streptococci 4; $-hamolytic 
streptococci 2; Strep. pneumonia 1; coliform organisms (including B. coli) 33; 


Pseudomonas pyocyanea 8; Proteus vulgaris 4; B. subtilis 3; micrococcus 1; and 
diphtheroid organisms 2 


Controls. Of the 30 control cases, only 19 were fully investigated. 


‘The findings were similar to those of the test series, the organisms isolated being 
Staphylococcus aureus 16; coliforms 8; non-hemolytic streptococcus 2; $-hemolytic 
streptococcus 2; pseudomonas pyocyanea 2; Staph. albus 1; Proteus vulgaris 1; 
B. subtilis 1; and diphtheroids 1 


CLINICAL TRIALS 
Over 1000 cases have been treated with the dressing. As control and docu- 
mentation have in many cases been impossible, consideration is now limited 
to: (1) 72 cases of burns and scalds in children, with bacteriological and 
clinical controls; (2) 10 cases of chronic discharging sinuses; (3) 18 cases of 


varicose ulceration in adults. 


Burns and Scalds 

In all cases the dressings were applied after cleansing the affected area 
with a detergent, and the removal of dead epithelium and foreign bodies. 
Penicillin was given by injection, 100,000 units 6-hourly, with smaller doses 
in the younger children. ‘The dressings were repacked, if necessary, but not 
taken down for five days. Dressings were then done on alternate days, as with 


less frequent dressings the gauze was sometimes floated off the wound and 
rendered relatively ineffective by an accumulation of discharge. 
The clinical impression was that surface infection was less. Hypertrophic 


granulations were less common, and the deep burns healed, to leave re- 
markably flat surfaces. Rapid healing occurred in many of the smaller third- 
degree burns, which would otherwise have required skin grafting. The 
dressing was used in only a few cases during the first half of 1951, but in 
nearly all cases subsequently. ‘The average length of stay in hospital of the 
72 cases in the series has been four days shorter than the average of a similar 
number before this treatment was introduced: but the numbers involved are 
too small to permit firm conclusions to be drawn. 

In those cases in which both legs have been used as donor sites for skin 
grafts, the dressing has been applied to one leg and ‘vaseline’ gauze to the 
other. In all cases, healing has been more rapid with the new dressing. 

There was one fatality in this series. A frail child of 11 months, with 
scalds of 40 per cent. of the body surface, developed broncho-pneumonia 
and died on the thirteenth day. Although the area of injury, which was 
infected with Ps. pyocvanea, appeared to be progressing satisfactorily, at 
necropsy the same organism was recovered from the lungs. 

Controls. During the period of the trial, 30 cases of burns and scalds 
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were treated with penicillin powder and ‘vaseline’ gauze, and served as 
controls. Their average healing time was one day longer than that of the test 
series. No great importance ts attached to this, in view of the small numbers 
involved. 

Toxic effects.—_No case of toxic reaction was encountered which could be 
attributed to the gauze or the jelly. In the one fatal case, post-mortem 
analysis showed no evidence of mercury absorption, even in the deeper 


layers of the scalded surfaces. 


Chronic Discharging Sinuses 

In ten cases the dressing and jelly have proved useful adjuncts to general 
measures of treatment. Packing with the gauze soaked in the jelly has been 
the most satisfactory method of application. ‘The cause of the sinus was 
tuberculosis in nine cases, and actinomycosis in one. Secondary sepsis was 
well controlled. All cases have healed completely, although the process was 


slow in one tuberculous lesion. 


Varicose Ulcers 

Eighteen cases of chronic varicose ulceration have been treated with the 
dressing. Two layers of the gauze were applied under a diachylon elastic 
bandage. Dressings were repeated at intervals of two weeks. In all cases 
improvement was apparent after two or three dressings, even in ulcers of 
many years’ standing. Complete healing was achieved in all cases, and was 
relatively rapid in most. It has, however, been found that, in some ulcers 
which have recurred, the dressing was not so effective a second time, and a 
change of medication was required. Nevertheless, the dressing, under firm 


support, is of considerable value in the treatment of varicose ulcers. No 


adverse effects have been observed following its use. Skin-grafting has been 


successful following the use of the dressing in the only case so treated 


DISCUSSION 
The purpose of this communication is to report our experiences with an 
antibacterial, non-adhesive, dry dressing which we have found to be effective 
and easy to use. No claim is made that its use will revolutionize the treat- 
ment of any particular type of injury. It does, however, appear to us that the 
wide efficacy of the active ingredients and the fact that both preparations 
can be used without strict precautions of asepsis render them particularly 
valuable for general casualty, industrial, and domestic use. The clinical 
impression of all users, on both medical and nursing staffs, has been 
favourable. 
The bacteriological results have been remarkable. No organism so fat 
tested has proved insusceptible and no instance of acquired resistance has 
occurred even after constant use for three months. The efficacy of the com 


pound against pyocyanea infections has been particularly noteworthy. Many 





7O THE PRACTITIONER 
of the organisms tested had previously been found resistant to penicillin, 
streptomycin, chloramphenicol, aureomycin and the sulphonamides. The 
bacteriological findings in the series of burns and scalds were in general 
conformity with the experience of other workers. The incidence of in- 
fection by Staphylococcus aureus was higher, and that by streptococci lower, 
than in some other series reported. In 11 cases the staphylococcal infection 
supervened in a wound previously yielding only other organisms. In this 
series the infection was never sufficiently severe to prevent healing and, from 
the clinical aspect, the nature of the infecting organism was immaterial. 


SUMMARY 
The results of two years’ experience of a new antiseptic non-adherent dry 
dressing, impregnated with 5-amino-acridine, mercury succinimide and zinc 
stearate, are reported. The compound is also available in jelly form. 

The bacteriological findings, in particular, are noteworthy. No instance of 
resistance was found in 1,172 organisms, derived mainly from wounds and 
injuries in the casualty departments of general hospitals. ‘The types of 
organisms and their relative sensitivity to the dressing are listed. All the 
common wound-contaminating organisms, including Ps. pyocyanea, are 
sensitive to the compound. 

Favourable clinical results occurred in 72 cases of burns and scalds in a 
children’s hospital, in 10 cases of chronic discharging sinuses, and in 18 
cases of varicose ulcers. The bacteriological findings in the series of burns 
and scalds, with controls, are reported. 


We wish to express our gratitude to Mr. A. N. Birkett, for permission to carry 
out the trial on cases under his care ; to the nursing staffs of the Nottingham hospitals 
for their willing cooperation; to Messrs. F. C. Rowan, F.I.M.L.T., C. A. Durrant, 
\.1.M.L.T., and T. H. C. Brown, for technical assistance ; to Messrs. Nu-San Ltd 
for supplies of their products; and particularly to Dr. G. Chand, for constant help 
and advice throughout the trial 





DR. JAMES’S POWDERS 
(Robert James, M.D., 1705-1776) 
By BRIAN HILL 


Reapers of eighteenth-century letters or memoirs, or even novels, sooner or 
later come across a reference to ‘Dr. James’s Fever Powders’. This nostrum 
is mentioned, for example, by Dr. Johnson; his sprightly friend, Mrs. 
Thrale, took it on occasion; the poets, Christopher Smart, William Cowper 
and ‘Thomas Gray are enthusiastic about its effects: ‘I have great faith in 
its eficacy’, wrote Thomas Gray; it is praised in Fielding’s novel, ‘Amelia’, 
and in Southey’s amusing ‘Letters from England’. As for Horace Walpole, 
his correspondence leaves us in no doubt that James’s powders were his 
favourite remedy. He has left it on record that he had such faith in them 
that he would take them even ‘if the house were on fire’. When he is not 
recounting how they cured him of some ailment or other, he is warmly 
recommending them to his friends: ‘I should have cured you and your 
whole family in two nights with James’s powder’, he writes to George 
Montagu in 1762, and more than thirty years later he is still vigorously 
praising the same specific: ‘Should any feverishness remain’, runs a letter 
to Miss Berry in 1796, ‘I beg you to have recourse to five grains of James's 
powder’. ‘lo Walpole the inventor of this stand-by was always, ‘St. James 
of Compost-antimony to whom St. Luke was an ignorant quack’. 
Indeed, where nowadays people find aspirin tablets indispensable or 


rely on the prescription for phenobarbitone, the Age of Reason had recourse 
to James’s powder. It was the fashionable remedy, taken not only as a 
febrifuge, but for rheumatism and a number of other ailments. It was even 
prescribed for King George III in his early attack of insanity in 17838. 


AT SCHOOL WITH JOHNSON 
Robert James, who gave his name to this pepular medicine, was the son of 
an Army major, and was born at Kinvaston in Staffordshire in 1705. He 
was educated at Lichfield Grammar School where he was a fellow-pupil of 
Dr. Johnson, a fact which may account for the latter’s remark at a later date 
that ‘no man brought more mind to his profession’. 

James went from school to St. John’s College, Oxford, taking his B.A, 
degree in 1726. Two years later he was admitted an extra-licentiate of the 
Royal College of Physicians and was created, by royal mandate, Doctor of 
Medicine in the University of Cambridge. 

During his first years as a medical man, he practised at Sheffield, Lich- 
field, and Birmingham, finally coming to London, where he set up in 
practice first in Southampton Street and later in Craven Street, off the 
Strand. In 1745, he was admitted a licentiate of the Royal College of 
Physicians. 
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A PATENT MEDICINI 
The famous powders (by which, alas, Dr. James’s name is alone kept alive 
today) made their appearance in 1746. ‘The doctor added to his income but, 
if he did not damage his professional reputation by patenting the remedy, 


Se 
ROBERT JAMES, M.D 


¢ Royal College of Physiaans of 1 lor 


he certainly made enemies among his competitors. It was even asserted 
by some of his critics that the prescription was not his at all, but that he 
had purchased it from ‘a needy adventurer’, one Baron Schwanberg. The 
following, according to an eighteenth century account, is the patent 
prescription 


“Take antimony, calcine it with a continual protracted heat in a flat unglazed 
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earthern vessel; adding to it from time to time a sufficient quantity of any animal 
oil and fat well dephlegmated ; then boil it in melted nitre for a considerable time, 
and separate the powder from the nitre by dissolving it in water. ‘Then take quick- 
silver, make an amalgama with equal parts of martial regulus of antimony and pure 
silver, adding a proportionable quantity of sal ammoniac; distil off the mercury by a 
retort into a glass receiver; then with this quicksilver make a fresh amalgama with 
the same ingredients; distil again, and repeat this operation nine or ten times; then 
dissolve this mercury in spirits of nitre, and put it into a glass retort and distil to 
dryness; calcine the caput mortuum till it becomes of a gold colour; burn spirits of 
wine upon it, and keep for use 

“The dose of these medicines is uncertain, but in general thirty grains of the 
antimonial powder and one grain of the mercurial is a moderate dose’ 

We should certainly agree today with the contemporary comment that 
‘every chemist will allow that the antimonial preparation is very injudicious 
and must be uncertain in its strength’, and, to make matters worse, it 
soon became evident that the prescription sworn to by James in the patent 
would not produce the powder sold on his behalf by John Newbery and 
later by his son, Francis Newbery. The Newberys were booksellers and 
were well known to most of the literary figures of the day. As a side-line, 
the vending of medicines was added to the business and in time became 
almost the more profitable part of their activities. James’s agreement with 
the elder Newbery laid down that for a term of twenty-one years the doctor 
would make his fever powders and sell them to the bookseller at 8d. a box, 
each box containing two doses. He also engaged to make and market pills 
for the gout, rheumatism, scurvy, leprosy and the King’s evil on similar 
terms. Newbery had the sole rights of sale, but James was permitted to 
prescribe the same remedies under another form for his private patients. 
At the same time he agreed not to undersell the vendor who, for his part, 
undertook not to disclose the secret of the prescription, a copy of which 
under seal was preserved for the use of his executors. 

The powder became widely popular, and was prescribed by medical men 
of the time in cases in which a diaphoretic action was thought to be needed, 
and in cases of inflammable pain. One physician, however, Dr. McKittrick 
Adair, writing after James’s death, attacked the powder and its inventor 
savagely. He not only accused James of carelessness in making up the 
medicine, so that the strength continually varied, but of what perhaps may 
be called ‘sharp practice’ in treating his patients. 

“When James was called in’, he said in an ‘Essay on Empiricism or Quackery’, 
‘and found the bowels had been emptied before, he gave what he called his mild 
powder, which was either calx of antimony or crab’s eyes, or some other insignificant 
thing, merely to secure the credit of the cure to his supposed powder, of which, 
however, not a grain had been given. But if he found that the patient had neither 
been vomited or purged soon before, he gave his strong powder, as he called it; and 
if it did not operate as an emetic or a purge, he gave a dose of Glauber or Rochelle 
salts’. 


After this downright attack, Adair relented sufficiently to admit that the 


powder was efficacious in the early stages of ‘fevers of the inflammatory 
kind’, but he added that, ‘in low and putrid fevers and in the ulcerated sore 
throat, it has certainly hurried many patients into their graves’ 
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GOLDSMITH’S DEATH 

One famous literary figure of the time was thought by many people to have 
shortened his life by an injudicious use of James’s powder. ‘This was 
Oliver Goldsmith, who insisted in his last illness on taking, against medical 
advice, the medicine which had relieved him on other occasions. After the 
playwright’s death an acrimonious argument broke out in the newspapers 
in which Francis Newbery, the proprietor of the powder, published state- 
ments in its defence signed by Goldsmith’s night nurse, his servant and 
even his laundress. Walpole, of course, was on the side of ‘St. James ot 
Compost-antimony’ and the powder. In his view ‘Goldsmith might have 
been saved if he had continued it, but his physician interposed’. Actually, 
the patient seems to have taken three doses of the powder in two days. He 
lingered for a week in a very feeble condition (which bleeding by the 
application of leeches did nothing to improve) and died in his sleep. 

There was Lord Waldegrave, too, the husband of Walpole’s niece. He 
was induced by his relative to take a dose to cure himself of ‘headache and 
sickness in his stomach’. When it later transpired that the disease was 
actually smallpox, Walpole for once was alarmed to think that he had so 
lightly played the physician’s part. But he must have been reassured about 
his darling specific, for, after the unfortunate peer’s speedy decease, we 
find him protesting, ‘had I power to direct, he should never have quitted 
James— but these are vain regrets’! 

Dr. James, himself, died in 1776, having achieved his three score and 
ten years. He left behind a family of five children, one of whom, a son, also 


entered the medical profession. His grandson, G. P. R. James, achieved 


a considerable reputation in Victorian times as the ‘best-selling’ author of 
‘Richelieu’ and other historical romances, now almost forgotten. 


JAMES THE MAN 

Of the other facts that are known about the doctor's life, may be recorded 
his authorship of such medical works as ‘A ‘Treatise on the Gout and 
Rheumatism’, a ‘Dissertation on Fevers’ (this ran into eight editions), and 
a ‘Medicinal Dictionary’. According to Boswell, Dr. Johnson helped his 
friend with the Dictionary, writing some of the articles as well as the dedi- 
cation. Johnson said that he had got all his knowledge of physic from his 
old schoolfellow, although this did not stop him saying ‘I never thought well 
of Dr. James’s compounded medicines; his ingredients appeared to me 
sometimes inefficacious and trifling, and sometimes heterogeneous and 
destructive of each other’. 

Other clues to James's character can be gleaned from eighteenth-century 
letters. ‘There is Johnson's remark, for instance, that he knew a physician 
‘who for twenty years was not sober; yet in a pamphlet which he wrote 
upon fevers he appealed to Garrick and me for his vindication from a 
charge of drunkenness’. ‘This unnamed doctor is thought to have been the 
inventor of the powders. Certainly there is no mistaking his identity when, 
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on another occasion, Johnson wrote, ‘Dr. James called on me last night 


deep, I think, in wine’. 
Reports accused the doctor of moral looseness as well as insobriety. He 


was said to have ‘loved profligate conversation dearly’, to have given 
Johnson a lift in his coach when he was driving with a woman of the town 

much to the lexicographer’s wrath when he found out the nature of his 
female companion. 

A story told by Fiancis Newbery suggests that the doctor was a quick- 
tempered man. Newbery was engaged to dine with him one day, but, 
when James returned from his rounds, he was not in the best of tempers. 
Something about the dressing served with the herrings that began the 
dinner displeased him, and in a paroxysm of rage he was about to throw 
the offending fish and the dish out of the window into the street. ‘Stop a 
moment, doctor’, cried Newbery, catching his host’s arm, and, taking one 
of the herrings on to his own plate, he added, ‘Now do as you please with 
the rest’. The doctor burst out laughing, recovered his temper and sat 
down again to table. 

EPILOGUI 
After James’s death, a rival medico of the name of Hawes, who had been 
employed in experiments by the doctor, put it about that he had the secret 
of the famous powders. James, however, foreseeing such an attempt, had 
left an affidavit declaring that Hawes had never been concerned in the 
preparation of the remedy. ‘To this was added evidence by other physicians, 
and even Dr. Johnson brought the weight of his testimony to load the 
balance against the incautious pretender, who soon abandoned his claim. 

The powders continued in vogue for a number of years after their 
inventor’s death, for James had had the foresight to compound a large 
quantity during his last year of life. Even when these were exhausted their 
reputation was not to die. Indeed, ‘James’ Powder (Pulvix febrifugus Jacobi)’ 
was to ietain a place in official books of reference for practically a century 
and a half. It still appeared in the ‘British Pharmaceutical Codex 1934’ and 
in the 22nd (1941) edition of ‘Martindale’. Its death-knell, however, has 
now been sounded, and in the 1949 edition of the ‘Codex’ it is listed among 
the ‘deleted monographs’. But tradition dies hard, for even in this phar- 
maceutical mausoleum details are given of constitution, indications and 
dosage for those who may still cling to the medicines of older days. Horace 
Walpole would indeed be a proud man if he knew that his beloved powder 
was still given a place in the standard pharmaceutical reference book for 
this year of grace, 1953. ‘There could be no more fitting epilogue to this 
brief biography of Robert James, M.D., than the description of his powder 
in the current issue of the ‘Codex’ :—-‘ Antimonii Oxidum. Sb, O,. A greyish- 
white powder; insoluble in water; soluble in hydrochloric acid; resembles 
potassium antimonyltartrate in action; has been used as antimonial powder 
(James’ Powder; 1 of antimonious powder with 2 of calcium phosphate) 
as expectorant and diaphoretic. Dose, 60 to 120 milligrams (1 to 2 grains)’. 
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OBSERVATIONS ON THE USE OF PAPAVERINE 
AND CODEINE IN GENERAL PRACTICE 


By E. L. MOLL, M.R.C.S., L.R.C.P. 


RECENT articles on the use of cough medicines have suggested that these are 
of little, if any, value. Patients, however, expect to have medicine prescribed 
for their coughs, and in our practice we have endeavoured to find some type 
of medication which would satisfy the patients’ requirements and, at the 
same time, exert a definite therapeutic action. In his series of experiments, 
Hillis (1952) found that no significant degree of cough suppression could be 
demonstrated from the administration of codeine phosphate. Coope (1951), 
however, states that papaverine hydrochloride and codeine phosphate are 
perhaps the most effective combination for the adult victim of the common 
cold. 
RESULTS 

Accordingly, in view of this statement by Coope, we decided to try, during 
the recent influenza epidemic, a mixture containing papaverine hydro- 
chloride, 1/10 grain (6 mg.), and codeine phosphate, 1/3 grain (20 mg.), per 
fluid ounce (28 ml.) with tolu and glycerin. With this mixture the persistent 
cough was relieved in over 200 patients, using a dosage of 4 fluid ounce 
(14 ml.) three times daily and 1 fluid ounce (28 ml.) at night for adults, and 
60 minims (4 ml.) three times daily and 120 minims (8 ml.) at night for 
children. ‘The mixture was also of great value in those cases which developed 
bronchitis, when it relieved the tightness and bronchial spasm. 

The most significant feature was that no patient complained of nausea and 
vomiting when taking this mixture. As a control, a number of patients 
received either cough mixtures or linctuses which included those listed in 
the National Formulary. ‘he majority of patients were unable to take these 
preparations because they either caused, or aggravated, nausea and vomiting. 
In each case a change was made to the papaverine-codeine mixture which 
was readily taken and well tolerated. 

From these findings we have come to the conclusion that the influenza 
virus causes an irritability of the involuntary muscles which may result in 
bronchial, gastric or intestinal spasm and one or all may be found in the 
same patient. Papaverine and codeine relieve such spasm by diminishing the 
excitability of the involuntary muscles and, at the same time, exert a de- 
pressant action on the hypersensitive cough and vomiting centres, thus 
relieving the patient of excessive coughing, allowing the sputum to be 


expectorated easily and also preventing vomiting and diarrhea. Balsam of 


tolu was included as a reflex expectorant, and glycerin and treacle were 
used as a vehicle and for a demulcent action. 
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The marked relief which followed the administration of the papaverine- 
codeine mixture indicates that there may well be some synergistic effect 
between these two drugs when given together. For this reason, only rela- 
tively small amounts of the two substances were necessary, thus increasing 
the safety margin of the mixture and making it suitable for administration 
even to small children. Furthermore, there is virtually no risk of addiction 
as in the case of morphine and its derivatives 


SUMMARY 
Investigations on the use of papaverine and codeine during the recent in- 
fluenza epidemic showed that these drugs were well tolerated and not only 
relieved the cough and bronchial spasm but also relieved the vomiting and 
diarrhoea and, as such, exerted a definite therapeutic action 
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POST-PARTUM ANAMIA 
A PRACTICAL TREATMENT 


By T. G. OSMOND, M.B., B.Cuir., D.OBst.R.C.O.G. 


THe emphasis which in recent years has (quite rightly) come to be laid 
upon the importance of adequate antenatal care and supervision, has tended 
to obscure the almost equal importance of similar postnatal care. ‘There is a 


very large number of women who today suffer from various complaints 
directly or indirectly attributable to childbearing. Much of this ill-health is 
avoidable. 

Perhaps the most common disability met with in women following child- 
birth is a rather ill-defined set of symptoms combining to give a picture of 
general debility. The patient complains of not feeling as well as she did 
previously; backache is common; fatigue and lack of energy are prominent; 
everything seems to be too much trouble. ‘This ‘syndrome’ ts, im most cases, 
largely due to the unsatisfactory social conditions so often met with today. 
Housekeeping is difficult and help is 2lmost impossible to obtain, so that the 
post-partum mother has more to do than is good for her. 

The customary length of the puerperium is 12 to 14 days. At the end of 
this period, and often earlier, many a mother besides having to feed and look 
after the new baby, is faced with the task of managing a home and family. 
In a large proportion of cases the mother is in no fit state to do so, and this is 
especially true when at the end of the puerperium the patient is anamic due 


to hemorrhage during or following labour. 
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The social problem is enormous and well beyond the scope of this article, 
but the importance of energetic medical treatment in cases of post-partum 
anzmia cannot be emphasized too strongly, for in this way one can at least 
ensure that these patients are in the best physical state possible to face the 
tasks which lie before them. ‘To quote an American authority: “The post- 
partum anamic patient who must resume caring for her family needs fast 
restoration of her strength. Ample treatment can be given during the hospital 
stay to change these patients from tired to healthy mothers’ (Briscoe, C.C., 
Amer, }. Obstet. Gynec., 1952, 63, 99). 

The problem is therefore to attempt to restore the blood picture of these 
anzmic patients to normal in the shortest possible time. ‘The method of 
achieving this must essentially be a practical, simple and convenient one, so 
that it is applicable in all cases. Obviously, except in special instances, 
transfusion is neither possible nor desirable; nor would frequent intravenous 
iron injections be found practicable in general practice. 


PHYSIOLOGY 
The rate of restoration of blood volume after hamorrhage was studied by 
Ebert, Stead and Gibson (1941), who found that after a loss of 1000 ml. of 
blood, adults required some thirty-six hours to restore their blood volume 
During that period no appreciable number of red cells was replaced so that 
lost red cells and plasma were replaced by plasma alone. Unfortunately, 
little investigation has apparently been done regarding the restoration of 
blood values to normal following childbirth. Mollison states that during 


pregnancy red cell volume increases by about 200 ml., but since plasma 


volume increases to a much greater extent (approximately 1,600 ml., accord- 
ing to Thomsen ef al.) haemoglobin and haematocrit values fall. This is 
sometimes termed the physiological ‘anemia’ of pregnancy. How rapidly 
these values return to normal after delivery is not stated. 

It must be borne in mind that the anamia in these cases is due to blood 
loss (therefore normochromic and normocytic) and not to iron deficiency 
(microcytic and hypochromic); hence it seems reasonable to suppose that 
supplying an erythropoietic factor would be physiologically sound, in that 
the production of much needed red cells would be more greatly stimulated. 


rHE EXPERIMENT 

With these facts and suppositions in mind it was decided to carry out a 
small-scale experiment to try to discover whether in fact a depleted blood 
picture could be restored to normal more quickly by the administration of 
crude liver extract or folic acid in addition to adequate iron therapy. A series 
of 4§ patients was taken in whom a blood loss of 40 oz. (1 litre) or more had 
occurred during or immediately following delivery, with resulting hamo- 
globin and red-cell values below 70 per cent. and 3.8 millions respectively 
on the third day of the puerperium. All the patients were known to have 
had normal ante-partum haemoglobin and red cell values. 
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Cases were divided at random into three equal groups. 

Group I received full doses of iron and ascorbic acid by mouth (compound 
tablet of ferrous sulphate, B.P.C., 10 grains (0.6 g.) t.i.d.; ascorbic acid, 
50 mg. t.i.d.). 

Group II received the same, but in addition were given folic acid (2 mg 
t.i.d. by mouth) in the form of ‘plastules with folic acid’. 

Grout III received full doses of iron and ascorbic acid by mouth (as in 
groups I and II) but in addition were given a single intramuscular in- 
jection of crude liver extract, ‘plexan’ 4 ml., within twenty-four hours of 
delivery. 

Hzmoglobin estimations and red cell counts were performed on the sth, 
12th, rgth and 26th days following delivery. 

In addition to these three groups, a series of thirty normal cases (i.e., those 
in which no excessive blood loss had occurred) were subjected to hamo- 
globin and red cell count estimations within one hour of delivery and 
thereafter on the rst, 2nd, 5th, 8th and 1ith days of the puerperium 


RESULTS 

From this small series it was discovered that normal haemoglobin and red 
cell values were regained (i.e., the physiological anaemia of pregnancy cor- 
rected) within eight days. It was realized, however, that no comparison could 
be made in absolute terms between these ‘normal’ cases and those which 
were anemic, since the anemia itself would stimulate production of red 
cells, and the more severe the anwmia the faster and greater would be the 
response. For this reason results could only be considered relatively between 
the three (anemic) groups. 

After a series of 45 cases had been investigated (15 in each group), the 


response of cases in each of the three groups was assessed and compared 
with special reference to the length of time taken for the blood picture to 
return to normal. In group I, those cases in which the haemoglobin had 


fallen below 60 per cent. took, on an average, 30 days to return to normal 
(i.e. Hb. = go per cent.); those with a hemoglobin between 60 per cent. and 
70 per cent. took, on an average, 23 days. In group II comparable figures 
were 25 and 20 days respectively, whilst in group III the figures were 19 
and 16 days respectively (table 1). 


Group | Group II Group III 
Hb. less than 60 per cent 30 days 25 days 19 day 


Hb. between 60 per cent. and 70 per cent 23 days 20 days 16 days 





Table 1 Time taken to return to normal hemoglobin values in post-partum women 


As already stated these figures were assessed on an average response and, 
of course, only an approximate comparison between groups is permissible 
However, there would seem to be no doubt that those cases receiving folic 
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acid in addition to iron and ascorbic acid (group I1) showed a more rapid 
return to a normal blood picture than those receiving iron and ascorbic acid 
only (group 1), and that those which received an injection of liver extract 
(group III) showed the most rapid response of all. In addition, it was noticed 
that patients in group III showed a definite and marked subjective improve- 
ment which is difficult to define but would seem to be greater than could be 


accounted for on psychological grounds. 


SUMMARY 
From this admittedly brief and sketchy survey it would seem that an in- 
jection of crude liver extract is of benefit in cases of post-partum anaemia 
in that it helps to restore the blood picture to normal more quick'y than 
would otherwise be the case and, in so doing, helps to restore the patient to 
a state of well-being, thereby enabling her to face her many tasks with 
equanimity and satisfaction rather than weariness and despair 


BRONCHIAL ASTHMA 
By ANDREW BROWN, M.B., Cu.B 


BRONCHIAL asthma is due to an abnormal sensitivity of the respiratory 
mucosa. The symptoms may be precipitated by the inhalation of some 


specific allergen, the nature of which differs according to individual idiosyn- 


crasy, or by emotional disturbances. Changes of temperature may also 
initiate the attacks. 


CHILLING AS AN ETIOLOGICAL FACTOR 
The cause of the sensitivity of the respiratory mucosa has long been dis- 
puted. The examination of the case records of 2000 cases suggests that 
chilling is the responsible factor: 


$17 developed asthma after bronchitis 
472 chills 
1st hay fever 
153 no apparent cause 
pneumonia 
in association with eczema 
after ether anaesthesia 
whooping-cough 
measles or scarlet fever 
war gassing 
in association with byssinosis 
after the inhalation of chlorinated water 
9° 9° sea water 
convulsions 
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The prevalence of the condition in temperate climates, especially in the 


Anglo-American people, as compared with primitive or backward races, 
confirms this view. ‘The freedom of primitive races, animals and birds trom 
the respiratory disorders of civilization is due to their habit of sleeping in a 
warm place and covering their nostrils with blankets, fur or feathers when 
the air is at all cold, thereby re-breathing warm CO,. Animals, furthermore, 
always seek a warm resting place for their young, particularly until they can 
walk. 
rREATMENT 

In the prevention of asthma cognizance must be taken of the habits of 
primitive races and animals. In temperate climates it is seldom sufhciently 
warm to warrant sleeping with the bedroom windows open. ‘The sleeping 
apartment should be small and cosy and the temperature kept at not less than 
65 KF. when the room is occupied. ‘The habit of lightly covering the mouth 
and nostrils or even the head with the bedclothes should be developed. ‘The 
practice of rebreathing CO, not only improves the respiratory excursion 
but also improves the coronary circulation. Babies should not be put out to 
sleep in a cold atmosphere 

alhative treatment may provide temporary relief from symptoms but 
rarely proves sufficiently helpful to effect a cure. During the attacks use may 
be made of adrenaline, pituitrin, ephedrine and a great variety of other sub- 
stances and the multiplicity of compounds made from them, many of 
doubtful value. Sodium caffeine iodide, potassium iodide, stramonium and 
lobeiia often prove helpful in relieving the spasms as also does the burning 
of asthma powders. It is only by trial, however, that the preparation best 
suited to the patient’s requirements may be determined. ‘This applies also 
to the inhalants used in atomizers. When a suitable medium has been found 
it may be used in conjunction with the method to be described but in no 
circumstances should morphine or any other narcotic be used. 

Curative treatment is, of course, the ideal method and this may be achieved 
by means of carbon dioxide inhalations. ‘The gas may be administered by 
means of a Y-shaped glass nozzle, the limbs of which should be a convenient 
distance apart for insertion into the nares and should have a bore of about 
'* and an outside diameter of about §,”. ‘he stem may be of standard | 
glass tubing. As an alternative, use may be made of a gauze-covered Schim- 
melbusch mask. Dosage may be controlled by means of a standard anasthetic 
flowmeter. Because of the local irritation produced by the gas it is better to 
use a mask when treating children. 

The following schedule provides a guide to dosage. It must be em- 
phasized, however, that dosage depends upon the type of case and the re- 
action of the patient and this may vary from time to time 


Children ‘Time Rate of flow 
2to § years of age 10 to 20 minutes 100 to 500 ml per minute 
Sto t2 20 to 30 200 to A000 
2m 1s 30 to 40 300 to 1000 
Adults 10 to 60 200 to 1500 
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A good average dose with which to begin treatment in children is about 
200 ml. per minute and in adults about 750 ml. per minute. This may be 
increased or decreased according to the reaction of the patient. In the 
first instance the inhalations should preferably be given daily for 10 minutes 
and, as the condition of the patient improves, the interval between treat- 
ments should be lengthened to every other day, every fourth day, and so 
forth. When the condition of the patient so warrants, the treatment need 
only be given when there is evidence of a relapse. As the interval gets longer 
and longer the length of time of the inhalation should also be increased until 
in average cases it is about 30 to 40 minutes. When it is inconvenient for 
patients to attend daily they may be treated at intervals of seven to fourteen 
days for 30 minutes at a time. 

When there has been a recent history of pneumonia, bronchitis or pleurisy, 
greater care must be exercised and the initial dose should not exceed 500 to 
600 ml. per minute. Chronic cases with no latent, acute, or subacute con- 
dition, require relatively large doses for 30 to 60 minutes. 

In order that the best results may be obtained every effort should be made 
to improve the general health and this is best achieved by the provision of a 
high protein diet. All vitiated foods such as sugar and commodities made 
from polished grain should be eliminated entirely from the diet. With the 
exception of peas and beans, vegetables should be taken sparingly. Fresh 
milk is unsuitable but soured milk may be taken freely. 


RESULTS 
In uncomplicated cases of bronchial asthma it may be said that with CO, 
treatment the prognosis is good and with suitable dosage and management 


a gO per cent. curative rate may be expected. ‘The length of time taken to 
effect a cure may be only a matter of days or weeks, and depends largely 
upon the duration of the disease. ‘Those who have suffered for many years 
may take months or even two or three years to cure. Much patience has to 


be exercised in the really chronic cases. 

In cases complicated by chronic bronchitis or a patch of unresolved pneu- 
monia, a successful issue may be expected in about 60 per cent. of cases. 
Patients suffering from emphysema or coexisting cardiovascular degenera- 
tion are the most difficult with whom to deal and, although in the vast 
majority a cure cannot be effected, some improvement may be anticipated in 
most cases. Any form of palliative treatment suited to individual cases may 
be used during acute exacerbations and will not interfere with the CO, 


therapy. 
CHRONIC CONSTIPATION 
TTHE FULL BLADDER AS AN AID TO DEF/AECATION 


Sik ADOLPHE ABRAHAMS’ contribution in the March issue of The Practitioner 
(p. 266) on this perennial subject is most interesting. Perhaps as one who has 
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suffered from the complaint, I may be allowed to give my experiences and 
to bring out one point which I have not seen stressed. 


HISTORY 

In 1918, while serving in the Royal Field Artillery, I had the misfortune to 
become a prisoner of war in German hands and was forced to ‘march’, or 
walk, with many others from Northern France, across Belgium to Germany. 
En route, like many others, I suffered from a severe gastroenteritis and often 
fell out from the column into the adjacent fields (preferably sugar-beet fields 
so that the beet leaves were available as a substitute for toilet paper). As 
often as not we were then forced to ‘run for it’ to keep up with the column 
when the rear guard with fixed bayonets came up behind us while we had 
our breeches down! Even now it is an unpleasant memory, and my joy when 
the gastroenteritis cured itself and my anal sphincter was not relaxed for 
over three weeks can easily be imagined. So began my constipation at the 
age of nineteen years. 


GENERAL SYMPTOMS 
Four years later, when in my final year as a medical student (I had completed 
my first year before I joined the army), I was forced to seek help from my 
‘chief’ because of headaches, eye-strain, loss of weight and inability to con- 
centrate. Despite a good complexion, the most interesting thing was that my 
R.B.C. count was only 3,500,000 per c.mm. and despite the administration 
of iron it did not reach normal limits until after the constipation was cured. 


rREATMENT 

In order to train myself to a routine, I drank a glass of cold water with 
magnesium sulphate as soon as I opened my eyes in the morning, followed 
by a cup of tea and a smoke. In about half-an-hour I had a satisfactory 
motion, Gradually the dose of magnesium sulphate was reduced, and was 
eventually replaced by an effervescing saline and, after a year or two, cold 
water only. But the ‘conditioned reflex’, or whatever it may be called, was 

and is still essential. There is a close relation between the vesical 
sphincter and the anal sphincter, and I find that a fairly full bladder has 
always been a sine qud non, before the rectum would empty. If because of 
some slight indiscretion in the amount of beer (or tea) taken later the 
previous evening, | have to rise about 4 or 5 a.m., then the normal time of 


emptying the rectum is postponed until such time as the bladder has filled 


up again and both sphincters can relax simultaneously. Perhaps those who 
meet more cases of constipation than I do, will investigate more tully the 
connexion between the relaxation of the two sphincters and consider 
whether it might be worth advising the constipated subject to have a full, 
or moderately full, bladder whenever he or she attempts to empty the rectum. 


H.R.\ 
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LXVII—PHENYLBUTAZONE (BUTAZOLIDIN) 


By F. DUDLEY HART, M.D., F.R.C.P 
Isststant Physician, Westminster Hospital 


SOME years ago a substance called ‘irgapyrin’ appeared in this country 
Each ampoule for intramuscular injection contained 12} grains (0.8 g.) 
each of amidopyrine and ‘butazolidin’, the latter introduced essentially to 
promote solubility of the amidopyrine. ‘The therapeutic results appeared to 
Currie of Glasgow to be too good to be entirely due to the amidopyrine 
content, and in 1951 he read a paper at the European Congress of Rheuma- 
tology on the results of treating 41 cases of fibrositis with butazolidin alone 
(4-n-butyl-1 :2-diphenylpyrazolidine-3:5-dione), 1 g. being given intra- 
muscularly in a 20 per cent. solution. Relief of pain was impressive and he 
proceeded to treat cases of rheumatoid arthritis with the same drug. In 
July, 1952, he reported results in his first 81 patients, 77 of whom were 
symptomatically relieved though only 24 were measurably improved; 
symptomatic improvement was therefore more impressive than objective 
measurable improvement. He observed no decrease in circulating eosino- 
phils, and urinary ketosteroid output was unaffected in the five cases in 
which it was estimated. Our own observations (Hart and Johnson, 1952) at 
this time on sixteen cases were that considerable relief from pain was usually 
obtained and that tests of joint function improved parallel with this relief 
Reduction of swelling was seen only occasionally; established swelling of a 
joint was seldom reduced, though the findings in certain cases made it seem 
likely that swelling might be prevented if the patient were on full dosage, 
as in the case of early rheumatoid arthritis presenting as palindromic 


rheumatism 


CHEMISTRY AND PHARMACOLOGY 
‘Butazolidin’, to which the approved name of phenylbutazone has been 
given, is one of a group of pyrazole derivatives developed by the chemists of 
J. R. Geigy Co., of Basle, Switzerland, in an endeavour to find effective sub- 
stitutes for amidopyrine which, while retaining that drug’s pain-relieving 
qualities, did not have its toxic side-effects, the most dangerous being a 
sensitization agranulocytosis. Butazolidin is similar in chemical structure to 
amiglopyrine, although Pulver (1950) found its metabolism in the animal 
body to be different; amidopyrine is rapidly converted into inactive de- 
composition products, whilst butazolidin is broken down more slowly. In 
the mouse and rat he found the minimal lethal dose of butazolidin to be 
lower than that of amidopyrine; in large doses both drugs caused tonic- 
clonic convulsions. Wilhelmi (1949) demonstrated that butazolidin raised 


the pain threshold to electrical stimulation of the pulp of incisor teeth of 
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rabbits, that it delayed development of erythema in the skin of rabbits ex- 
posed to ultra-violet irradiation, and that it had an antipyretic effect in 
rabbits infected with coliform bacilli. With this same experimental animal, 
he found butazolidin a more effective antiphlogistic agent than amidopyrine, 
as judged by inhibition of the inflammatory effects of ultra-violet irradiation 
and croton oil applications to the skin. Butazolidin, like amidopyrine, de- 
pressed the excitability of heat and pain centres and both drugs had an 
antidiuretic effect, with retention of water and production of adema. Both 
had an antihistamine effect on the peripheral vessels of the rabbit’s ear 
Domenjoz (1952) noted that in its rate of absorption, metabolic fate and 
elimination butazolidin ditfered from amidopyrine. If both substances were 
given simultaneously in the same dosage to both humans and experimental 
animals, the amidopyrine disappeared quickly from the blood whilst buta- 
zolidin persisted in the blood stream in high concentrations for 12 to 24 
hours in the animal and even longer in man. Using electrical stimulation of 
the dental pulp in dogs and rabbits he found the analgesic effect of buta- 
zolidin similar to that of salicylates and phenacetin, but nowhere approaching 
the potency of morphine. He also found evidence of antipyretic and anti- 
inflammatory action and observed that capillary permeability for colloidal 
dyestuffs was diminished, the passage of trypan-blue through capillary walls 
being inhibited both in normal and inflamed tissues. With Wilhelmi (1951) 
he found that the inflammatory a@dema produced by injecting egg albumin 
into the dorsal surface of the rat’s paw could be retarded by pre-treatment 
with butazolidin. 

Kuzell and his associates (1952) found no evidence of adrenal cortical 
stimulation as judged by the ascorbic acid depletion test of Sayers (Sayers 
et al., 1948) in hypophysectomized rats. In intact rats, not subjected to 
hypophysectomy, adrenal ascorbic acid depletion occurred with amido- 


pyrine and ‘irgapyrin’ but not with butazolidin, suggesting that although 


amidopyrine might act through the pituitary, butazolidin did not. Buta- 
zolidin did not maintain adrenal weight in hypophysectomized rats as did 
corticotrophin. Experimental ‘polyarthritis’ caused by pleuro-pneumonia- 
like organisms in rats was not prevented by butazolidin, the treated animals 
being worse by all criteria than the control group. There was no change in 
leucocyte, eosinophil or erythrocyte count in rats receiving butazolidin for 
four months. Kuzel! and his colleagues therefore found no evidence in their 
experimental work of a pituitary-adrenocortical mechanism 

Obviously, much further work requires to be done on this subject, and 
there are, as will appear later, a number of inconsistencies between some 
of the experimental animal work recorded above and the effects noted in 


man. 


CLINICAL EFPRECTS 
Butazolidin relieves the symptoms of osteoarthritis, gout, rheumatoid 
arthritis in all stages, periarthritis, ankylosing spondylitis and other paintul 
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conditions of bone, ligament and joint. Such a wide variety of disorders 
suggests an action essentially analgesic, although butazolidin appears to be 
less effective in painful conditions arising in other tissues. In my opinion, 
based on my own work and the evidence in the following paragraphs, its 
therapeutic action is essentially and largely analgesic. 


ANALGESIC AND ANTIPHLOGISTIC PROPERTIES 
Currie (1952) found that whilst 77 of 81 patients with rheumatoid arthritis 
treated with butazolidin were relieved, only 24 were measurably improved. 
Our own findings (Hart and Johnson, 1952) in a smaller series at this time 
were much the same. Using Wheatsheaf rings to measure digital swelling 
(Hart and Clark, 1951), only 3 of 16 cases showed significant reduction in 
swelling. We have been impressed since that time with the usual discrepancy 
between analgesic and antiphlogistic effects, marked pain reduction being the 
rule, reduction in swelling the exception. Although this may be a question of 
degree, slight and early swelling being reduced rather than established 
swelling of longer duration, even in early cases of rheumatoid arthritis, 
nothing is seen to parallel the antiphlogistic effect of cortisone or cortico- 
trophin, most early ‘exudative’ cases showing no reduction whatsoever in 
joint swelling. Kuzell et al. (1952) found that 21 of 29 patients with rheu- 
matoid arthritis gave a Grade I or II therapeutic response, evaluated accord- 
ing to the American Rheumatism Association criteria. Of 48 gouty patients, 
24 experienced a complete remission without forty-eight hours, marked 
analgesia being noted in some cases ‘within a matter of minutes’ of intra- 
muscular administration of the drug. Major symptomatic relief superior to 
that obtained with salicylates and/or codeine was seen in six women with 
post-menopausal osteoporosis. Of 11 patients with ankylosing spondylitis, 
all showed some measure of improvement. ‘Three of 10 patients with osteo- 
arthritis showed major improvement, three minor, and four were unchanged. 
Five of eight patients with peritendonitis of the shoulder experienced 
prompt and complete relief of symptoms, the other three noting partial 
relief only. ‘These authors state that ‘the analgesic properties of phenyl- 
butazone are excellent; particularly in early and acute cases there is a marked 
decrease in joint swelling and muscle stiffness suggesting a more general 
antirheumatic effect’. ‘They do not state, however, whether this was merely 
a clinical impression, or whether the changes in swelling were measured. 
‘They noted a generalized feeling of warmth in the extremities which they 
attributed to peripheral arteriolar dilatation. Stephens and his colleagues 
(1952), giving butazolidin by mouth in doses varying from 200 to 1,600 mg., 
but averaging 600 mg. daily in divided dosage in rheumatoid arthritis, re- 
ported that 44 of 115 patients (38 per cent.) had Grade 3 to 4 plus sub- 
jective improvement, 40 (34 per cent.) Grade 1 to 2 plus subjective im- 
provement, and 31 (28 per cent.) no subjective improvement. In 47 patients 
(41 per cent.) decrease in swelling, increase in range of motion and increase 
in strength were noted. Again, these workers do not differentiate between 
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these three ‘objective’ findings, the last two of which are directly affected by 
analgesics and therefore not truly objective. Neither the exact number 
showing significant reduction of swelling is stated, nor the methods used in 
measuring swelling. ‘I'wenty-five of 32 patients with ankylosing spondylitis 
showed 3 to 4 plus subjective improvement; they considered their thera- 
peutic results better in this disease than in rheumatoid arthritis. ‘They state 
‘it is not clear from this study of 188 patients whether phenylbutazone is an 
effective antirheumatic agent or a powerful analgesic in the rheumatic 
state .. . no conclusion can be drawn regarding its antirheumatic effect or its 
place in the treatment of the rheumatic diseases’. 

Steinbrocker et al (1952) made a careful study to decide, among other 
things, the analgesic and antirheumatic properties, if any, of this drug. 
Analgesia was estimated by the patients’ own assessments of the severity of 
the pain, their need of other analgesics, disturbance of sleep by pain and the 
extent of interference with work and other activities by the pain. In 382 
patients 399 trials were made ‘blind’. Of 52 cases of rheumatoid arthritis 
receiving phenylbutazone alone, 30 per cent. showed no appreciable relief 
from pain, 2 per cent. Grade I, 23 per cent. Grade II, 27 per cent. Grade 
III, 17 per cent. Grade IV. Comparable figures with amidopyrine, 1.2 to 
2.5 g. daily, were poorer; of 35 cases, 60 per cent. showed no analgesic re- 
sponse and none showed a Grade IV (maximal) response. After substitution 
of a placebo in the phenylbutazone-treated group improvement diminished 
within one to fourteen days; further administration of phenylbutazone repro- 
duced its previous analgesic effect within 3 days. Objective response, graded 
again by the criteria of the A.R.A., was assessed, but results with phenyl- 
butazone and ‘irgapyrin’ (‘butapyrin’) are mixed and cannot be dissociated ; 
with both, ‘antiarthritic effects of noticeable degree were produced in 23 
per cent. of cases of rheumatoid arthritis. As yet, in such a short period of 
observation, these benefits have not occurred often enough to indicate an 
impressive specific property of the drugs’. Rhys Davies and his co-workers 
(1952), in a controlled series of cases, found significant improvement in 
joint tenderness, grip and timed activities in the butazolidin-treated group of 
16 cases of rheumatoid arthritis; joint swelling was not measured, Among 
in-patients reduction in fever was noted. Of 16 cases of osteoarthritis of the 
hip, 12 obtained a great deal of relief from pain. Smith and Kunz (19§2), 
Bach (1952), Cudkowicz and Jacobs (1953) and many other workers testify 
to relief of symptoms in a variety of chronic articular disorders. The last- 
named found measureable reduction of joint swelling in only six of their 34 
treated patients with rheumatoid arthritis; in two, swelling increased on 


therapy. Mason (1953), comparing the clinical effects of corticotrophin and 


butazolidin in the same six patients with rheumatoid arthritis, found ample 
evidence of the latter drug’s analgesic effect, but in none of the patients was 
there any evidence of an anti-inflammatory effect. Function tests im- 
proved but swelling did not diminish. 

Reviewing the above results it seems clear that butazolidin is an effective 
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analgesic in the chronic rheumatic diseases, but that the evidence as to its 
having true anti-inflammatory properties in man is, to date, inadequate. In 
acute gout, I have been impressed by the essentially analgesic effect of the 
drug, rather than any anti-inflammatory action. In rheumatoid arthritis, 
though occasional cases show reduction of inflammatory swelling, improve- 
ment is essentially in pain relief, increase in range of movement and function 
tests and decrease in stiffness being secondary to this. Nevertheless, the 
marked symptomatic improvement often seen, and the fact that single doses 
given for pain relief are usually ineffective, show that the action of this drug 
is unlike the simple rapidly acting one of current analgesics, such as aspirin. 


CLINICAL INVESTIGATIONS 
‘The vast majority of workers have found no effect on the sedimentation rate, 
even after prolonged therapy. ‘The findings of Cudkowicz and Jacobs (1953) 
are in accord with those of most workers; in 2g patients treated the erythro- 
cyte sedimentation rate rose in nine, fell in nine and remained unchanged 


in eleven. 

Similarly, no effects on circulating eosinophils and ketosteroid urinary 
output have been noted. Kuzell and Schaffarzick (1952) found a prompt 
lowering of plasma uric acid in gouty subjects on butazolidin but without 
marked increase in excretion of urimary urates. Kidd and his colleagues 
(1953) found plasma uric acid depression not only in cases of gout but also 
in rheumatoid arthritis. Kersley et al. (1953), comparing sodium and water 
retention occurring on butazolidin and cortisone, also noted absence of rise 
in urinary urates on butazolidin therapy although two of these cases re- 
sponded to salicylates with the usual uricolysis. Sodium and water retention 
occur during administration of butazolidin, followed by diuresis either on 
withdrawing the drug or later during therapy. It is a common finding that 
the patient’s weight slowly increases on butazolidin therapy, edema eventu- 
ally appearing in the ankles or elsewhere. Borst (1953) made careful meta- 
bolic studies on a patient with rheumatoid arthritis and massive albuminuria 
probably due to gold therapy. Six other patients were studied less exten- 
sively. Whilst cortisone and corticotrophin gradually reduced the excretion 
of sodium and, at least initially, increased the output of potassium, amido- 
pyrine and butazolidin produced a retention of sodium and to a lesser extent 
of potassium, the effect starting without delay. ‘The pyrazolon derivatives 
considerably reduced the albumin loss in the urine, and the urea and endo- 
genous creatinine clearance were slightly depressed. In the two patients with 
impaired renal function, however, butazolidin caused depression to a 
dangerously low level. Green and Williams (1953), as a result of their in- 
vestigations, consider the retention of sodium, water, and chloride which 
occurs with butazolidin to be a constant pharmacological effect, and not 
merely a chance toxic effect; it is attributed to increased resorption of 
sodium, and is not considered to be the result of an over-all antidiuretic 
action. Engleman (1952) reported that two of his colleagues had noted re- 
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duction of radioactive iodine uptake by the thyroid after giving intramuscular 
butazolidin; clinical hypothyroidism, however, has never been reported to 
date, even after many months of therapy. 

Pulver (1950) describes a method for the estimation of butazolidin in the 
blood: 

Butazolidin can be saponified by boiling with acid: hydrazobenzene is formed 
which converts to benzidine. Benzidine can then be converted to pigments which 
can be estimated by photometric determination. The method is not very specific, 
and the error appears to be about + 15 per cent. False positives are obtained if other 
aromatic amines, such as the sulphonamides, are present in the blood, but Pulver 
states that analysis is not affected by pyramidon or its breakdown products. 


Although yielding only an approximate figure, and subject to a consider- 
able margin of error, this method gives some information to the clinician. 
Using the method, it has been shown that considerable blood levels may 
persist for some days after therapy has been discontinued. 

The therapeutic action of butazolidin usually appears in twelve to sixty 
hours and takes some twenty-four to seventy-two hours to disappear after 
withdrawal. ‘Tolerance does not develop on prolonged courses and second 
courses give an equally satisfactory therapeutic response. My impression is 
that males tolerate the drug better than women, and young women better 
than those over forty years of age. Up to date most of the severe complica- 
tions have occurred in female patients. 


rOXIC EFFECTS 
Reports of toxic effects are appearing with increasing frequency; five 
deaths have already been attributed to the drug in this country. Amido- 
pyrine, a useful analgesic, has been out of favour in Great Britain for some 
years because of deaths due to agranulocytosis (Discombe, 1952; 1953); such 
agranulocytosis appears to be due to sensitization and only a few grains will 
produce the effect in a patient rendered sensitive by administration of the 
drug weeks, months, or even years previously (Witts, 1936). Butazolidin is 
similar in chemical! structure and in theory is open to the same dangers. 
Widespread consumption of the drug throughout the country by patients 
on doctor’s prescription or purchased across the counter will soon show how 
common such sensitization becomes and whether this drug, though ap- 


parently a more effective analgesic in chronic rheumatic disorders than 


amidopyrine, has in fact the dangers to white blood cells of the latter drug 
with, in addition, all the other toxic effects listed below. ‘The chronic rheu- 
matic disorders are not directly lethal and drugs used in their therapy should 
be essentially free from serious side-effects. 

Agranulocytosis.At least three deaths have already been attributed to 


agranulocytosis in this country. 


One (Brit. med. J., 1952) was a woman aged 57 with rheumatoid arthritis of 
eighteen months’ duration. A blood count at the onset of therapy was normal 
Forty-two tablets, each containing 200 mg., were given, one thrice daily over a 
period of fourteen days. After a two weeks’ rest from therapy the tablets were re- 
started. After 55 tablets had been taken, signs and symptoms of a severe throat in- 
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fection appeared with a patchy rash over the ankles. She was admitted to hospital 
Blood examination showed agranulocytosis, and she died shortly afterwards. At 
necropsy, broncho-pneumonia with ulceration of the tongue, tonsils, pharynx and 
larynx and early fibrinous exudate on the pericardium was found. Death was 
attributed to broncho-pneumonia caused by agranulocytosis arising as a result of 
butazolidin therapy. 

The second case (Lancet, 1953), was that of a woman aged 44, who died, after a 
two months’ course of butazolidin, from broncho-pneumonia and agranulocytosis 
attributed to butazolidin 

A probable third case has been reported by Newns (1953), in a man of fifty-nine 

In addition to these, there have recently been further fatal cases, as yet unreported, 
and there is little doubt that such fatalities are on the increase. Signs and symptoms 
(sore throat and fever) may precede changes in the circulating blood. Routine blood 
counts are therefore of little help in practice, and it is wiser to advise the patient to 
discontinue therapy immediately such symptoms appear and to report them at once 
to his medical advisor. Etess and Jacobson (1953) report a case of fatal agranulo- 
cytosis in which white blood counts had been done routinely throughout therapy 


Non-fatal cases have been reported by Crowther and Elgood (1952), 
Engleman (1952), Loxton et al. (1952), Tait (1952), Jarvis (1952), Kuzell and 
Schaffarzick (1952), Charet and Siegel (1953), Bershof and Oxman (1953), 
Werblow and Neber (1953), Stifel and Burnheimer (1953), and others. 


Hinz and his colleagues (1953) reported in detail a case which developed agranulo- 
cytosis while on cortisone, 75 mg. daily, and butazolidin, 400 mg. a day. Symptoms 
appeared on the fortieth day of butazolidin therapy. After butazolidin had been 
discontinued, cortisone was continued together with penicillin and short courses of 
corticotrophin and streptomycin. The patient recovered 


Although, on the available evidence, some, if not most, of these cases may 


be considered non-proven, this complication remains perhaps the most 


dangerous to be reckoned with in the future. 
Thrombocytopenia.__Although petechial rashes and positive capillary 

fragility tests are relatively common during the administration of butazolidin, 

significant depression of blood platelets is not common. Such depression, 


however, has been reported. 


Stephens and his colleagues (1952) found 31 patients (16 per cent. of those being 
treated) to have platelet counts (Rees-Ecker method) below 100,000 per c.mm. ; 
and several were as low as 30,000 per c.mm. Thrombocytopenia occurred suddenly 
or gradually and was often delayed until the third or fourth week of treatment. In 
every case withdrawal of the drug led to rapid restoration of the normal count. In 
two patients with counts of 30,000 per c.mm. iliac crest bone biopsy was normal 


I know of only two other (unreported) cases of this nature; to date most 
workers have not seen this complication. 

Bleeding manifestations.—A wide variety of bleeding manifestations with 
resultant anemia has been noted: melana (Hart and Johnson, 1952; 
Stephens et al., 1952; Ross and Baldwin, 1953), hamaturia (Stephens ef 
al., 1952; Bowers, 1953; Benstead, 1953), and purpuric skin eruptions have 
been noted not infrequently. Loxton et al. (1952) report a case developing 
neurological signs, which they attributed tentatively to a hamorrhagic 
transverse myelitis. 
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A death has been reported (Brit. med. }., 1952) from fatal gastric hemorrhage in 
a woman aged 75, after taking two tablets thrice daily, a total of 50 tablets (10 g ) 
At necropsy the stomach was full of blood which had originated from multiple 
superficial ulcers, mainly in the fundus, ranging from 1 to 2 cm. in diameter. ‘There 
was no sign of chronic ulceration or of new growth 


I have seen six cases of buccal mucosal ulceration, in one case followed by 
ulcers over the scrotum and in the terminal urethra. In these cases, as in 
those mentioned above, no platelet or white blood cell deficiency was noted 
Some patients on prolonged butazolidin therapy resemble heparinized 
patients in that cuts produced in shaving bleed for prolonged periods, and 
sneezing or nose blowing is productive of mild nasal bleeding. Not in- 
frequently I have noted prolongation of the clotting time, and occasionally of 
prothrombin time. Steinbrocker ef al. (1952) considered that increased 
thymol turbidity, elevation of free cholesterol and development of positive 
cephalin flocculation tests raised the question as to the effect of the drug on 
liver function in certain subjects. ‘There was no reason to suspect previous 
hepatic disease in these subjects in our series, and it is apparent that buta- 
zolidin may in different patients have varying effects on the different factors 
involved in blood clotting and arrest of hemorrhage. Anamia may occur on 
occasion when no apparent cause can be found, a finding suggestive of silent 
hemorrhage somewhere in the body. 

Gastro-intestinal upset..-Vomiting and diarrhoea occur in some patients; 
nausea and anorexia in others. Activation of peptic ulceration has been, e 
ported by several workers and it is current practice to withhold the drug 
from patients with recent symptoms suggestive of this complaint and to 
give the drug only on a full stomach or with alkalis 


Benstead (1953) reports the case of a sixty-five-year old woman crippled with 
rheumatoid arthritis who, after taking a total dose of 9 g. of butazolidin over a 


period of fifteen days, experienced pain in the mght loin with hematuria. Death 


occurred within twenty-four hours. At necropsy, ulceration was found in_ the 


cesophagus and duodenum, the latter having perforated and caused a fatal peritonitis 


Skin rashes... Skin rashes have occurred relatively often in almost all large 
series of treated cases: maculo-papular, vesicular, petechial, morbilliform, 
erythematous or urticarial, with or without pruritus. ‘This complication has 
developed after days, weeks or months of treatment. Although psoriasis has 
been reported by Kuzell and his colleagues as improving on therapy, | know 
of one case in which the opposite effect was obtained 

(Edema. Butazolidin has antidiuretic and salt-retaining properties; in 
addition, capillary fragility is affected in many cases. (Edema may occur 
therefore for several reasons and in spite of previous salt-restriction, vary- 
ing from slight ankle edema to a generalized condition resembling an acute 


nephrosis. Cardiac failure with generalized aedema has also been reported. 

Bowers (1953) reports the case of a male gouty patient, aged fifty-five years, whose 
death after only 4 g. of butazolidin was attributed by the coroner to acute pre- 
cipitation of uric acid, or one of its salts, in the urinary tract, caused by butazolidin 
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either producing a concentrated urine as a result of retention of water, or inducing a 
massive excretion of uric acid. In this case hematuria was followed by oliguria and 
finally, by complete anuria. At necropsy, both ureters were found blocked by material 
consisting mainly of uric acid. 

Miscellaneous.-Three cases of jaundice, apparently obstructive, have 
been reported by Bourne (1953) and two by Solomon (1953). Some patients 
experience a strange ‘ill feeling’ which they are unable to describe accurately. 
In some cases, bone and joint pains seem to worsen. Intramuscular injections 
have occasionally caused tissue necrosis, although faults in asepsis are 
probably responsible for the majority of these mishaps. 

Many patients experience two or three of the above complications at the 
same time. ‘The incidence of complications varies in different series, two 
reports (Cudkowicz and Jacobs, 1953; Stephens ef a/., 1952) quoting a 
figure as high as 44 per cent. of treated patients showing one or more toxic 
effect. From our own experience and from most of the reported series it 
seems that toxic reactions will occur in over 20 per cent. of cases, the figure 
rising as longer courses of treatment are given. Whilst the vast majority are 
mild and no more than a nuisance, the incidence of side-effects is too 
formidable for what appears to be essentially an analgesic drug. 


CONCLUSIONS 
The formidable list of toxic effects, their frequency and their occasionally 
severe nature may make one ask if it is legitimate to use butazolidin at all in 
the chronic rheumatic disorders, for its effect is temporary and palliative 
rather than curative. Although the patient may often be prepared to take any 
risk for relief of symptoms, his physician is usually not. Some toxic effects 
will be reduced or possibly avoided by the use of small dosage: 200 to 400 
mg. daily by mouth, therapy being omitted every fifth or seventh day and 
stopped at the first sign of intolerance. Careful spacing of such small 
amounts will give much relief in many cases; the dangerously high dosage 
originally advocated, up to 1.2 g. a day, is not now advised. Although, in 
the early days of its use, it was this high dosage, given over prolonged 
periods, which was responsible for many of the side-effects, toxic effects are 
still encountered on smaller dosage, though less often. With this smaller 
interrupted dosage, however, at least some of the toxic effects will be seen 
much less commonly, but there still remains the threat of agranulocytosis. 
‘Time will tell whether small doses will produce a typical sensitization 
agranulocytosis, such as occurs with amidopyrine; already there is some 
evidence that it may. If such is found to be the case, then butazolidin will 
follow in the steps of that drug in this country and fall rapidly out of favour. 
However effective it may be in relieving (i.e. suppressing) symptoms even a 
very occasional death from therapy is not permissible. Although cortisone 
and corticotrophin and suitable antibiotic therapy may prove to be effective 
in treating agranulocytosis resulting from this drug, only an occasional 
patient would be saved in this way as such cases occur insidiously in general 
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practice, and the clinical picture is obscured by the signs of terminal in- 
fection. Blood changes may occur late in the circulating blood—several days 
after the appearance of fever and sore throat. As has already been said, 
counts of the blood cells are no insurance against a fatal issue from this 
cause. 

We have, then, in butazolidin a drug useful in relieving symptoms of 
rheumatoid arthritis, osteoarthritis, ankylosing spondylitis, painful shoulder 
(periarthritis), and other painful conditions of bone, joint and soft tissue. 
It does not reduce swelling as does cortisone or corticotrophin but will relieve 
pain and make life vastly easier in advanced crippled cases quite unsuitable 
for these drugs. ‘Therapeutic effects do not wear off, as a rule, in patients 
who respond to it, but toxic effects are seen more commonly in cases treated 
over prolonged periods of time. 

Finally, the drug should only be given, under careful medical supervision, 
to patients who have been warned of possible toxic effects and who have no 
pre-existing condition likely to be aggravated by it, e.g. cardiac decom- 
pensation, advanced renal or hepatic disease, bleeding states, or peptic 
ulceration. 


SUMMARY 
(1) Phenylbutazone (‘butazolidin’) is an effective analgesic in most cases of 
chronic rheumatic disorder, whether due to rheumatoid arthritis, osteo- 
arthritis, ankylosing spondylitis or gout. 

(2) Clinical evidence of an anti-inflammatory effect is not forthcoming in 
the majority of cases. Erythrocyte sedimentation rates are unaffected. 

(3) In man there is no evidence of adrenocortical action. Circulating 
eosinophils and urinary ketosteroid output are unaffected. 

(4) Patients on prolonged therapy do not develop tolerance of the drug 
and second courses are as effective as the first. 

(5) ‘Toxic effects are common; up to about 44 per cent. of those treated 
suffer side-effects, usually mild, but occasionally severe if therapy is pro- 
longed for several weeks or months. 

(6) Of six deaths in this country attributed to butazolidin, three were 
from agranulocytosis. This remains the greatest potential danger in the 
future. 


(7) Drug rashes, edema, gastric irritation and haemorrhage from various 


. a 
sites in the body have been noted, together witn other rarer complications. 


(8) In spite of the frequent side-effects, butazolidin is a useful drug in 
rheumatology. Suggestions are made for safer dosage: it is our practice now 
never to exceed 600 mg. a day, and usually to give only 200 mg. once or 
twice daily, withholding the drug every fifth or seventh day of therapy. 

My thanks are due to Professors R. Domenjoz and J. G. G. Borst for their help- 


ful personal communications, and to Professors A. D. Macdonald and G. A. H 
Buttle for their corrective comments 





94 THE PRACTITIONER 


References 

Bach, F. (1952): Lancet, ti, 92 
Benstead, J. G. (1953): Brit. med. J., i, 711 
Bershof, E., and Oxman, A. C. (1953): %. Amer. med. Ass., 1§1, 557 
Borst, J. G. G. (1953): (in the press) 
Bourne, W. A. (1953): Lancet, i, 47 
Bowers, V. H. (1953): Brit. med. 7., i, 617 
Brit. med. F. (1952): ti, 1427 
Charet, R., and Siegel, 1. (1953): J. Amer. med. Ass., 151, 556 
Crowther, D. L., and Elgood, F. R. M. (1952): Lancet, ii, 829 
Cudkowicz, L.., and Jacobs, J. H. (1953): /bid., i, 223 
Currie, J. P. (1951): ‘IL Congreso Europeo de Rheumatologia’, Barcelona, p. 417 

(1952): Lancet, ii, 15 
Davies, H. R., Barter, R. W., Gee, A., and Hirson, C. (1952): Brit. med. 7., ii, 

1392 

Discombe, G. (1952): Jbid., i, 1270 

(1953): The Practitioner, 170, 373 
Domenjoz, R. (1952): Int. Rec. Med., 165, 467 
Engleman, E. P. (1952): Ann. rheum. Dis., 11, 297 
Etess, A. D., and Jacobson, A. S. (1953): J. Amer. med. Ass., 1§1, 639 
Green, J., and Williams, P. ©. (1953): Lancet, i, : 
Hart, F. D., and Clark, C. J. M. (1951): /bid, i, 77: 

, and Johnson, A. M. (1952): Jbid., ii, 43, 197, 587 
Hinz, C., et al (1953) 7 Imer. med. Ass., 1s!I, 35 
Jarvis, D. G. A. (1952): Lancet, ii, 830 
Kersley, G. D., Watson, D., Bremner, J., and Millard, J. B. (1953): /bid., i, 95 
Kidd, E. C., Boyce, K. C., and Freyberg, R. H. (1953): Ann. rheum. Dis., 11, 297 
Kuzell, W. C., and Schaffarzick, R. W. (1952): Bull. rheum. Dis., 3, 23 

, Brown, B., and Mankle, E. A. (1952): ¥. Amer. med. Ass., 149, 7 

Lancet, (1953): i, 193 
Loxton, G. E., LeVay, D., and Wilson, P. (1952): Lancet, ii, 682 
Pulver, R. (1950): Schweiz. med. Wschr., 80, 308 
Mason, R. M. (1953): (in the press) 
Newns, G. R. (1953): Brit. med. F., i, 992 
Ross, A., and Baldwin, D. W. (1953): /bid., i, 158 
Sayers, G., Sayers, M. A., and Woodbury, L. A. (1948): Endocrinology, 42, 
Smith, C. H., and Kunz, H. G. (1952): 7. med. Soc. N.J., 49, 306 
Solomon, R. M. (1953): Brit. med. 7., i, 159 
Steinbrocker, O., et al. (1952): J. Amer. med. Ass., 1§0, 1087 
Stephens, C. A. L., et al, (1952): Lhid., 1§0, 1084 
Stifel, J. L., and Burnheimer, J. C. (1953): Jbid., 1§1, 555 
Tait, G. B. (1952): Lancet, ii, 830. 
Werblow, S. C., and Neber, J. (1953): J. Amer. med. Ass., 151, 1286 
Wilhelmi, G. (1949): Schweiz. med. Wschr., 79, 577 

, and Domenjoz, R. (1951): Arznetmittel forschung, 1, 151. 
Witts, L. J. (1936): Brit. med. F., ii, 211. 





REVISION CORNER 


ABNORMAL PIGMENTATION OF THE URINE 


NAKED-EYE inspection of the urine and its deposits was an important part of 
the medical practice of our forebears, but the study of the appearance of the urine 
seems to have gone out of fashion in recent years. It is a pity that most clinic 
rooms no longer have an array of conical glasses of urine for the physician to see, 
for even today ‘eyes without the microscope . . . and wits without the help of 


chemistry . . .’ can often tell us a great deal. ‘The colour of the urine does not 
generally set a difficult problem. The pigment is usually easily identified and when 
it is a rare one the history will probably point to its origin. 

Normal urine is coloured by urochrome and varies from pale straw to deep 
amber. The depth of colour depends upon the concentration, and so the urine is 
always pale in polyuria. Quite colourless urine suggests diabetes insipidus. 
Broadly speaking, from the point of view of colour, urines fall into four groups: 

(1) Yellow. 

(2) Red. 

(3) Brownish-black. 

(4) Greenish-blue. 

In considering the unusual colour of any specimen we should ask ourselves the 
questions :—(1) Is there an excess of normal pigment? (2) Is there present an 
abnormal pigment originating in the body? (3) Is there present an extraneous 
pigment? 

YELLOW URINES 
Excess of urobilin from hamolysis in pernicious anemia and acholuric jaundice 
and in liver disease makes the urine very yellow. It froths easily but the froth is not 
yellow. Bile in the urine often gives it an orange colour and the froth 1s yellow 
also. Large amounts make the urine reddish brown, and in long-standing jaundice, 
when the pigment is mainly biliverdin, the urine is dark green. 

Riboflavin (vitamin B,) is commonly given in multi-vitamin pills and makes the 
urine very yellow. Santonin and chrysophanic acid (from rhubarb and senna) 
make an acid urine yellow. When flavine and picric acid are applied to raw sur- 
faces, sufficient may be absorbed to colour the urine more yellow than normal. 
The new anticoagulant, phenylindanedione, is said to turn the urine a pinkish- 
orange colour. 

RED AND PINK URINES 

Uroerythrin usually shows as a pink or ‘brick-dust’, rather than red, deposit of 
urates in cases of congestive cardiac failure. Its only importance is that patients 
may think it is blood. Really red urine is generally caused by blood or hamo- 
globin. Both give the chemical and spectroscopic tests for blood but hematuria ts 
distinguished from hamoglobinuria by the presence of red cells and by te fact 
that filtration largely clears it. The experienced eye can detect small quantities of 
blood in the urine because in addition to the characteristic smokiness, the n..niscus 
is dark and the urine in the upper part of the vessel is rather pink compared with 
the rest. After standing for some time blood in the urine becomes brownish from 
the formation of methaemoglobin. 

Numerous extraneous pigments will colour the urine red. A meal of beetroot 
will do it. Eosin in sweets causes the urine to be very pink with a greenish fluor- 
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escence. Mercurochrome if injected causes red urine. Santonin and chrysophanic 
acid, already mentioned, will make the urine pink if it is alkaline 

A urine of a red colour resembling port wine occurs in porphyria, either 
idiopathic or in liver disease and poisoning by barbiturates. The urine may be of 
normal colour when passed but if allowed to stand in the light and, especially if 
acidified, a colourless precursor, porphobilinogen, is converted into deep reddish- 
brown porphyrin pigments. Tests for blood are negative and the abnormal pig 
ment may be identified spectroscopically. 

Porphobilinogen is identified as follows: 

To one volume of urine add one volume of Ehrlich’s aldehyde reagent and allow it to 
stand for five minutes; then add two to three volumes of a saturated solution of sodium 
citrate. Extract with 5 ml. of chloroform. If the pink coloration remains in the upper 
aqueous layer it is due to porphobilinogen, whilst if it is extracted into the lower chloroform 
layer urobilinogen is present. It is essential to neutralize all the hydrochloric acid in the 
Ehrlich’s reagent as otherwise false positive reactions may be obtained, as when indole 
acetic acid is present and is converted into the pink-coloured urorosein by acid 

In cases of obscure abdominal colic the possibility of acute porphyria should be 
kept in mind, ‘The vomiting, pain and absence of diarrhoea and rigidity suggest 
intestinal obstruction. Presumably the abnormal pigment stimulates smooth 
muscle and causes the pain. 


BROWN AND BLACK URINES 
It is convenient to consider these in two groups, according to whether the urine 
is black when passed or blackens on standing. 
(a) Urines which are brown or black when passed.— ‘These are usually examples of 
great excess of pigments of other kinds such as bile and haemoglobin. Small 


amounts of blood in the urine may be converted into acid hematin and give it a 
brown colour. 

(b) Urines which blacken on standing.—\ndican, which appears in the urine in 
intestinal stasis and results from bacterial decomposition of protein, causes the 
urine on standing to go dark from the surface downwards. A similar appearance 
occurs in carbolic acid poisoning. Really black urine is found in cases of melanotic 
sarcoma with liver metastases. In alkaptonuria, a rare inborn error of metabolism, 
homogentisic acid appears in the urine. This causes the specimen to darken 
slowly on standing, but it becomes black at once if alkali is added. The alkalinized 
specimen is luminous in the dark. Alkaptonuria is symptomless for many years 
but later in life pigmentation of cartilages (ochronosis) and osteoarthritis may 
appear. 

GREEN AND BLUE URINES 

These do not usually cause much trouble. The urine in long-standing obstructive 
jaundice is often more greenish than yellow and simple tests prove the presence 
of bile. Rea'ly blue urine is nearly always due to methylene blue given in pills or 
sweets. When only a little is present, tle appearance is green and the pigment 
exists as fine particles and can be filtered off. Methylene blue or some similar 
pigment has occasionally found its way into the urine of children who have sucked 
some coloured object. Quinine in the urine gives it a blue-green fluorescence 

Lastly it must be remembered that substances other than pigments may alter 
the appearance of the urine. Chyle in the urine from filariasis gives it a milky 
appearance as also does an excess of phosphate crystals. Occasionally, a patient 
seeks to give his urine an abnormal appearance by adding such things as ink, 
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‘dettol’ and condensed milk to it. Similar substances can also find their way into 
the urine from dirty bottles. 

C. ALLAN BIRCH, M.D., F.R.C.P. 

Physician, Chase Farm Hospital, Enfield 


THE DIAGNOSIS OF CYSTITIS 


SYMPTOMS 
Cystitis should be diagnosed only if the following three symptoms are present 

(a) Bladder pain.—This begins as a painful urge to micturate. The pain may 
be referred into the perineum, along the penis or down the inside of the thighs; 
it increases during the act of micturition and then gradually dies away, being 
often replaced by a dull suprapubic ache. 

(b) Frequency. This is generally accompanied by some degree of true polyuria, 
possibly from reflex stimulation of the kidney. In mild cases it is diurnal only, 
but if severe it may be so extreme that incontinence of urine results. 

(c) Pyurta.— Macroscopically the appearance of the urine varies from. slight 
turbidity to frank pus. Points and threads are seen floating in it. Microscopically 
an excess of pus cells is an essential finding. In the two-glass test both specimens 
will show these changes equally. 

‘Two additional features may or may not occur 

(d) Heamaturia 

(e) Retention of urine, either partial or occasionally complete 


DIFFERENTIAL DIAGNOSIS 
Examination of the urine for the presence of pus is essential before a diagnosis 
of cystitis is made and it will avoid confusion with the following conditions in 
which bladder pain and frequency may be the presenting symptoms in the 
absence of inflammatory changes in the bladder: 
(a) Conditions in which frequency is secondary to polyuria such as diabetes 


insipidus, diabetes mellitus, some stages of chronic nephritis and hysterical 


polyuria. Mild bladder pain may on occasion be present in these conditions 

(b) Prostatic obstruction, in which pressure upon the trigone of the bladder 
from the enlarged gland may cause frequency. Pain is unlikely unless the gland 
is malignant. 

(c) Crystalluria (oxalates or phosphates) 

(d) Vesicular calculus. Pain and frequency occur in the upright position when 
the stone tends to lie upon the sensitive trigone 

(e) Bladder crises in tabes dorsalis. 

(f) Bladder spasm from pelvic inflammation or anal fissure 

(g) The so-called ‘neuralgia’ of the bladder, in which there is bladder spasm 
without demonstrable cause. It occurs in patients who show extreme mental 
tension and is often associated with spasm in other viscera, especially the colon 

If pyuria accompanies bladder pain and frequency it is certain that there is 
inflammation in the genito-urinary tract and it is likely that cystitis is present 
However, in certain cases of pyelonephritis (pyelitis), prostatitis and urethritis 
with obstruction, this triad of symptoms may be present although no inflam 
matory changes have occurred in the bladder-wall. These conditions are, of 
course, almost certain to be complicated by cystitis sooner or later 
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TYPES OF CYSTITIS 
The majority of cases of cystitis are caused by bacteria, the identity of which 
can be established without difficulty on culture of the urine. Three special types, 
in which the routine urinary cultures are sterile unless secondary infection has 
occurred, are seen with sufficient frequency to merit brief consideration. These 
are: 

(a) Tuberculous cystitis.—Symptoms are slowly progressive with frequent hama- 
turia. The urine is acid and contains a small but constant amount of pus. The 
diagnosis is confirmed by the finding of tubercle bacilli in 24-hourly specimens 
(direct smear, special culture or guinea-pig inoculation), by the discovery of 
other tuberculous lesions, or by the cystoscopic appearances. 

(b) Bilharzta infection occurs in patients recently returned from Africa, especially 
Egypt, or the Far East. It is often associated with urticaria. Ova can be found 
in the urine. 

(c) Abacterial cystitis, which is uncommon, is possibly due to a virus. It is 
generally associated with a urethritis although this may be of slight degree. All 
cultures are sterile. One injection ef intravenous arsenic is often curative. 


INVESTIGATION OF CAUSE OF CYSTITIS 
In the common non-tuberculous bacterial cystitis, bacteria may reach the bladder 
by one of four routes: 

(a) Via the ureter—in renal infections. 

(b) Via the urethra—in urethritis, prostatitis, and vulvo-vaginitis. ‘They may 
also be introduced with a surgical instrument or catheter. 

(c) By direct spread. Via a suprapubic drain or sinus, or through the bladder 
wall from a neighbouring abscess as in diverticulitis or pelvic growth or infection. 

(d) Via the blood stream. 

Under normal conditions large numbers of bacteria must be present in the 
bladder before infection will occur, but if there is urinary obstruction or stasis, 
or if the bladder wall is damaged, the occasional organism (possibly introduced 
on catheterization) may gain a foothold and cause inflammation. 

Thus, cystitis is either secondary to infection elsewhere or occurs as a result 
of stasis in the flow of urine or an abnormality in the bladder itself. 

When considering a primary source of infection, special attention should be 
directed towards the following conditions: 

Pyelitis or pyelonephritis.--This causes rigors, renal pain and loin tenderness. 

Urethritis with a urethral discharge. 

Prostatitis.--In the acute stages the prostate is very tender when palpated per 
rectum. Prostatic massage, which must never be attempted if the condition is 
acute, reveals pus cells in the prostatic secretion. 

Vaginitis with a purulent vaginal discharge. This is an especially likely cause 
in female children. 

In the elderly the possibility of diverticulitis or carcinoma of the colon must 
be borne in mind. As a general rule the presence of pyrexia indicates that extra- 
vesical inflammation is present. 

Unless a satisfactory explanation for the cystitis is forthcoming, it is probable 
that there is either interference with the normal flow of urine or some abnormality 
of the bladder wall. In such circumstances cystitis will tend to be recurrent or 
become chronic. The following conditions should be considered: Urethral ob- 
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struction from stricture or enlarged prostate; vesicular calculus, growth or 
diverticulum; neurological bladder; abnormality of the kidney causing hydro- 


nephrosis. 


A straight x-ray film of the abdomen, intravenous pyelography, 


cystoscopy and, if necessary, retrograde pyelography will be required to arrive at 


the diagnosis. 
It is important to remember that recurrent attacks of cystitis associated with 


pyelonephritis (pyelitis), apart from those occurring in pregnancy, are probably 
due to some abnormality in the urinary tract and should be investigated along 
similar lines. Hamaturia is always an absolute indication for cystoscopy. 


(The treatment of cystitis will 
article.) 


be discussed by Dr 


KENNETH MAcLEAN, M.D., M.R.C.P. 
Assistant Physician, Guy's Hospital. 


MacLean in a subsequent 
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Alcohol and Barbiturates 
(QUERY. 
of alcohol accentuates the action of barbiturates? 
Is the evidence sufficiently convincing to justify 
one in advising a patient who is taking bar- 
biturates regularly to avoid taking alcohol? 

Rep.y.—This is a somewhat difficult question 


to answer. I know of no work to suggest that 
between the 


Is there good evidence that the taking 


there is any synergistic action 
action of alcohol and that of barbiturates. On 
the other hand, the subjective effect of those 
barbiturates which have a medium duration of 
action is very similar to the effect of alcohol, and 
the two substances are often taken more or less 
indiscriminately by persons with what might be 
described as a basic personality defect which 
renders them liablé to addiction to both sub- 
stances. Further, the psychological effects of 
alcohol and barbiturates are certainly additive, 
so that the confusion produced by barbiturates 
is accentuated by alcohol and in these circum- 
readily take an 
unknown to 


stances, an individual may 


overdose of barbiturates almost 
himself. 
THomas N. MorGAN, M.D., M.R.C.P. 


Car Sickness in Children and Dogs 
QUERY I am inflicted both 
young children who are susceptible to car sick- 
ness. Could you recommend any safe remedy 
minor 


with dogs and 


which I could use to overcome this 


hazard of modern life? 


Repiy (1).—-The ideal car for children subject 
to car sickness is an open tourer with a large 
front seat and hard springing. Children are 
rarely sick in the front of a car and very seldom 
in an open one, but unfortunately the habits of 
one’s children are not usually appreciated at the 
time the car is purchased or perhaps they do not 


sufficiently influence the would-be purchaser 
Children subject to car sickness should therefore 
travel in the front with as much draught as 
possible and be driven at a steady pace in order 
to avoid swinging them round corners. Night 
travel has helped many harassed parents by 
preventing the child from watching the view 
through the side windows and at the same time 
encouraging sleep. A light meal should be given 
as long as possible before the start of the 
and frequent stops be made during 
walk about and 
occasions a dry 


yourney 
travel so that the child may 
stretch his legs. On these 
biscuit may be eaten. 
Experience varies as to the efficacy of drugs, 
recommended being 
‘dramamine’ 


Phenobar 


those most commonly 


hyoscine, antihistamines such as 
and ‘avomine’, and phenobarbitone. 
bitone is probably the most effective and this 
should be given in a large dose the night before 
a long journey, in addition to further doses at 
intervals during the day on which the journey ts 
made 
Dogs are more of a problem since they can 
seldom be carried on the front seat. In this case 
it is better that they should lie on the back seat, 
rather than on the floor in front where they are 
too close to the heat and vibration of the engine 
‘Nembutal’ is an effective preventive and should 
be given in doses of a half grain (30 mg.) for 
small dogs, while large degs will tolerate up to 
14 grains (100 mg.). 
HuGu JOLiy, M.p., M.R.C.P 
Rep.y (2) (From a veterinary surgeon).——The 
subject of car sickness is as intriguing a8 if 1s 
baffling. We had many years of experience of 
this until our children grew up. | think we tried 
every remedy, both known and unknown, with 


out any success. The only method we found of 
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any value was to drive slowly and steadily; at 
intervals we stopped the car, turned the family 
out and made them walk briskly for a hundred 
yards or so: but one interesting point was that 
so long as they were babies in arms and lying in 
a more or less horizontal position they were all 
right and seemed to enjoy the car 

There are points of similarity between 
children and dogs in relation to car sickness. 
First there are the variables in regard to type 
and make of car, mode and speed of driving, and 
the type of road being traversed. Then there is 
the character of the dog concerned. Some dogs 
lie quietly on the floor or seat of the car; others 
that 
window. The most troublesome seems to be the 
restless, excitable dog which salivates profusely. I 
cannot say that I have noticed that any par 
ticular breed is unduly prone to car sickness 
There are differences of opinion as to whether or 
not to feed the dog before starting on a journey 
To my mind the main point is that the dog 
makes less mess in the car if its stomach is 


prefer to sit so they can face an open 


empty. 

No drug has 
results. Probably the 
phenobarbitone, especially in the case of ex- 


given consistently successful 


most useful has been 
citable dogs which are unduly restless in cars 
The drug should be given at least an hour before 
the journey is due to start. The dose should be 
adjusted to suit the individual dog, the aim 
being to subdue the restlessness without inter- 
fering with posture and gait; according to the 
size of the dog the dose required will be found to 
fall within the range of 4 to 2 grains (0.03 to 
0.12 g.). Hyoscine I have not found particularly 
successful. Chlorbutol may prevent car sickness 
but the general effects of the drug give a pro- 
longed period of stupor which is undesirable. 
There has been some talk of the value of anti- 
histaminic drugs but | have had no personal 
experience of their use for this purpose 


Mittelschmerz 
Query.—I 
mittelschmerz 
(ages 5, 34 and 2), and has normal, regular, 
Ever 


have a who suffers from 


She is aged thirty-six, para 3 


patient 


fairly painless menses every five weeks 
since the return of her periods, about four 
months after the last baby, she has complained 
of severe lower abdominal and pelvic pain about 
the twelfth day after the beginning of her period 
It is sudden in onset and is severe for twelve to 
twenty-four hours, but lasts another twenty-four 
hours in What is the 
and what treatment should be tried? 


milder degree. cause, 


Repiy.—The pain experienced by this patient 
appears to be associated with ovulation. Histo- 


logical examination of the ovaries and the 
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endometrium has revealed nothing pathological 
in these cases. It has been suggested that the 
pain is due to Cistersion of the ripening follicle 
with an abnormally tough and re 


This is not 


associated 


sistant tunica albuginea proven 
However, before prescribing treatment a pelvic 
made to exclude any 


The 


ovulation 


examination should be 


abnormality of the uterus or adnexz 
modern treatment is to 


stilbeestrol 0.1 mg., night end morning, is given 


suppress 


for tve fuurteen Cays immediately following 


menstruation. This treatment should be tried 


for three months and the dose increased to 0.5 
mg. twice daily if necessary. If there is no im 
provement, then a course of short-wave pelvic 
diathermy (about 20 treatments) may help to 
As a last 
sympathectomy may be necessary 


Pethidine should not be pre- 


relieve the pain resort an ovarian 
Codeine is a 
popular analgesic 
scribed owing to the risk of addiction 


Prorgssor W. C. W. Nixon, M.D., t 


Lichen Planus 
Query.—1 
on the latest opinions on the origin and treat- 


should be grateful tor mtormation 


ment of lichen planus 


REPLY The cause of lichen planus is unknown, 
and so there is no specific 
The 
factor 18 worry or nervous tension, and it 1s 
important to look for this, particularly in the 
history of the patient and, when present, try to 
Lichen 
three to six 


treatment for this 


condition most constant precipitating 


help him to rationalize his problem 


planus usually clears up within 
months, but not infrequently cases occur which 
that 


Ot gene ral 


last for several years, and it is in these 
emotional stress 1s most often found 
methods of treatment, rest in bed for one or 
two weeks, with sodium amytal, 3 grams (0.2 g.) 
at night and 1 grain (0.065 g.) in the morning, 
is by far and away the most effective line of 
treatment. Alkaline baths will help to relieve the 
irritation. Diet plays no part in treatment 

Mercury preparations seem to help 


1 give tablet of mercury with 


Drugs 
some cases and 
chalk, B.P., 


tor one month, rest for one month, and repeat if 


1 grain (0.065 g.) night and morning 


necessary. Others preter solution of mercurk 


chloride by mouth. Good results sometimes 
tollow weekly intramuscular or intravenous in 
jection of ‘enesol’ (mercury salicvlarsonate), 
in dosage of 0.5 to 1 grain (32 to 65 mg.) at 
weekly intervals until a total of 8 grains (0.52 g.) 
has been given 
Local appli atton. 

the use of a shake 
lotion, containing 1 per cent. carbolic acid, often 


helps to relieve the irritation. For more localized 


For generalized eruptions, 


lotion such as calamine 
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chronic lichenified areas, which usually occur on 
the legs, the following ointment applied night 
and morning is often helpful 


Yellow mercuric oxide 
Crude coal tar 
Lanolin 

Petroleum jelly 


1 part 
2 parts 
10 parts 
10 parts 


X-ravs.—These localized patches often re- 


spond to x-rays (irradiation 1331. (75 k.v. 5 ma.) 
no filtration), given to the areas on three or four 
occasions at fortnightly intervals. The general- 
ized cases are also said to respond to irradiation 
of the skin over the spinal column, but it has 
been shown that the response occurs when other 
areas of skin are irradiated 

Lumbar puncture 
said to be helped by the removal of 20 ml. of 
cerebrospinal fluid, although any benefit from 
this, as with irradiation over the spinal cord, 


Generalized cases are 


may be entirely psychological 
The above methods usually clear up most 
cases of lichen planus. I am assuming that 


there is no doubt about the diagnosis, and that 
the patient is not suffering from a lichenoid 


eruption due to mepacrine or gold therapy 
H. R. ViIcKERS, M.B., M.Sc., F.R.C.P 


Muscular Imbalance in Children 
QUERY I have two children, a girl aged ten 
and a boy aged five. Neither of them can run 
In a race with other children of the same age, 
the girl might cover, say 40 yards, when the 
others have completed 100 yards, and the little 
boy would be lucky to complete 20 yards. They 
appear to have some muscular incoordination 
Their lower limbs become stiff and they 
to lose their balance when they run 


seem 
Their 
gluteal regions wobble a great deal but mostly 
They attend a 
school locally and their teachers have often 


sideways small preparatory 
questioned me as to this incapacity 

When aged about three, both the girl and the 
boy had some genu valgum with a degree of pes 
planus but following physiotherapy, neither now 
has any deformity. There is nothing in either 
of their parents’ histories to account for this. | 
should be grateful for any advice which you 
might give 


REPLY This is the kind of case on which one 
could not give an opinion of any value without 
examining the children. It may be sheer natural, 
clumsiness: that is to say, that the children 
although normal, are at the opposite end of the 
scale from born athletes. It may be a mild 
degree of cerebral palsy, with the shortening of 
the tendo Achillis so common in this condition; 
or there is always the possibility that it is some- 
thing more sinister, such as one of the myo- 
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pathies. It is only by taking a careful history 
from the parents and performing a careful ex- 
amination of such cases that one could form any 
opinion 

Dents BROWNE, F.R.C.S 


Fecal Incontinence 

(QUERY I have been attempting to treat a 
young boy, aged 10 years, for occasional in 
continence of feces and, after some weeks, | 
have only obtained slight improvement. I would 
be grateful if you could suggest some more 
successful treatment 


REPLY Fecal incontinence is a difficult be 
haviour problem to treat. It is usually due to 
gross constipation, resulting from mismanaged 
and over-enthusiastic ‘training’ in earlier years 
The child refuses to empty the bowels as a re 
sult of parental insistence that he should do so, 
dyschezia develops, and then he cannot empty 
the bowels if he tries. The rectum is loaded, but 
he does not feel the desire to have a motion, and 
dribbling incontinence of faeces often results 
Much less commonly the incontinence ts un 
associated with constipation, and is one of the 
indications of insecurity 

The aim is to re-educate the bowel. In the 
first place the bowel must be emptied by enemas 
(usually with olive oil) or by manual removal of 
scybala. After this, for psychological reasons, 
enemas should be used as little as possible, but 
occasional enemas will be necessary. Every 
effort should be made by the use of aperients to 
produce a normal daily stool, and the child has 
to be persuaded to try to pass a stool every day 
I do not know which ts the best aperient: we are 
constantly experimenting with different treat 
ments and have not come to any firm con 
clusion. Salts, ‘petrolagar’, senna, all may be 
tried, and sometimes a combination works best 
I find that admission to hospital is usually 
necessary, in order to remove the child from 
parental anxiety, to secure proper emptying of 
the bowel, and to try to re-train him tin habits 
with a minimum of fuss. A good ward sister can 
achieve a great deal by tactful firm management, 
where doctors fail. A spell of convalescence, of 
say, a month's duration, is often advisable 
before the child returns home. This gives the 
child confidence that his faecal incontinence has 
really stopped 

All possible causes of basic insecurinvy at home 
and school must be dealt with. Worry about 
backwardness at school, overstrictness or any 
cause of unhappiness at home, may keep the 
incontinence going. The cause of incontinence 
must be explained to the parents so that further 
gross constipation is avoided 

Proressor R. S. ILLINGWORTH, M.D., F.R.C.P 
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Smoker's Asthma 

SMOKER’S syndrome, or smoker's 
asthma, according to G. L. Waldbott (Journal 
of the American Medical Association, April 18, 
1953, 151, 1398), is ‘a clinical syndrome charac- 
terized by dyspnea wheezing, constriction in 
the throat and upper air passages, and pain in 
the chest associated with a tendency to frequent 
infections’. Of 31 patients 


respiratory 


upper respiratory 
with this syndrome seen since July 1949, and 
whose ages ranged from 28 to 72, all complained 
of wheezing, cough and expectoration, frequent 
sore throats and chronic pharyngitis; 24 gave 
a history of constriction of the chest, whilst 23 
complained of chest pain. A tendency to febrile 
chest colds was present in 22, 17 gave a history 
of hoarseness, and ten gave a history of dyspnea 
on exertion. The most constant clinical feature 
was chronic pharyngitis: ‘the pharyngeal mucosa 
showed constant hyperemia and lymphoid 
hyperplasia and was often covered with muco- 
purulent material’. In some cases the condition 
resembled bronchiectasis. Differentiation from 
bronchial asthma is usually easy. The paroxysms 
of wheezing are not nearly as distressing, and 
the patient can sleep lying down, which the 
asthmatic patient can seldom do. The wheezing 
is localized principally to the tracheobronchial 
region, whereas in bronchial asthma it is heard 
anywhere over the lungs. In ‘smoker's asthma’ 
there is usually no history of allergy and there 
is no eosinophilia in the blood or nasal and 
bronchial secretions ; in addition, in the majority 
of patients skin reactions to tobacco extract are 
normal. In most cases the symptoms disappear 
promptly on eliminating smoking, but in some 
be permanent changes. It is 

‘it is possible that this condition 


there may con- 
sidered that 
may contribute to the development of per- 
manent pulmonary changes, such as chronic 
emphysema, bronchiectasis, and so-called in- 
which the __ etiological 


trinsic asthma, in 


relationship cannot be established’. 


Treatment of Allergic Reactions 
with Cortisone and ACTH 


As a result of their experience witn 24 patients 
with allergic reactions to therapeutic agents, 
L. E. Shulman and his colleagues (Bulletin of 
the Johns Hopkins Hospital, March 1953, 92, 
196) consider that ‘both ACTH and cortisone 
provide an effective form of treatment for the 
distressing manifestations associated with drug 
hypersensitivity reactions of the serum sickness 
type. Their use is particularly valuable in those 
patients who do not obtain prompt relief follow- 


ing the administration of epinephrine and the 
antihistamine drugs’. Indeed, they consider that 
‘the relief afforded in this type of abnormality 
represents one of the most practical usages of 
these hormones . . . The relief is prompt and the 
short course of treatment necessary is safe and 
relatively patients they 
treated, 13 of the reactions were due to peni- 
cillin, eight to horse serum, and one each to 
sulphonamides, PAS, and gold. The best re- 
sults were obtained with cortisone given orally 

an initial dose of 100 mg., followed by 50 mg. 
every two to six hours. Intramuscular ACTH, 


inexpensive’. In _ the 


given six-hourly, with an initial dose of 25 to 
50 mg., was equally effective, but had the dis- 
advantage of being a more complicated mode of 
treatment. Intravenous and repository ACTH 
were also effective, though less rapid in action 
Most of the patients in this series had failed 
previously to respond to antihistamine drugs or 
adrenaline. The case of sensitivity to gold was 
one of exfoliative dermatitis which had failed to 
respond to BAL. A total of 1.5 g. of ACTH was 
given intramuscularly——100 mg. daily for ten 
days, followed by gradually diminishing dosage 
Improvement began within forty-eight hours 
and ‘before termination of treatment healing had 


occu rred a 


Dextran in Nephrotic edema 

THE results obtained with dextran in the treat- 
ment of nephrotic edema in 12 children with 
chronic nephritis, aged 13 months to 14 years, 
are recorded by J. R. Olive, Jr., et al. (Proceed- 


ings of the Staff Meetings of the Mayo Clinic, 
April 8, 1953, 28, 199). The dextran preparation 
used was a 10 per cent. salt-free solution, and 
the dosage ranged from 100 to 200 ml. of the 
solution (10 to 20 g.) daily for small children, 
to 200 to 250 ml. (20 to 25 g.) for larger children 
The average daily was 1.43 g. per kg 
body weight (range, 2 to 0.7 g.). Unless the 
child had a reaction, treatment was continued 
for seven to fourteen days. All the children 
regained cedema after the first course of dex- 
a child who remained 


dose 


tran, with one exception 
free of edema during a follow-up period of six 
months. Seven children had significant diuresis 
or loss of at least 15 per cent. of body weight 
during and immediately after the period of 
treatment. One child lost one-third of her body 
weight in two weeks. Reactions occurred in 
three children after the first dose: in two the 
reaction urticarial; in the third ‘it was 
severe abdominal and back pain which occurred 
soon after the infusion was started’. Two child- 
ren had slight increase in hematuria during and 


Was 
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there was no other evidence 
kidney Re st 


when dextran was given 


after treatment, but 
ot 


results were 


impairment of function 
obtained 


daily for ten to fourteen days.’ 


A Comparison of the Tuberculin 


ye lly and Mantoux Tests 


THe results of a tuberculin testing survey among 
783 children, aged one to sixteen years, in the 
Orphan Homes of Scotland, are recorded by 
H. O. W. Frew colleagues (British 
Journal of Tuberculosis and Diseases of the Chest 
April 1953, 47, 68). For the jelly test, which was 
carried out in the interscapular region, the skin 


and his 


was prepared by rubbing firmly with a pledget 


of cotton-wool soaked in acetone, followed by 


stroking firmly six times with a 1-inch wide 


strip of flourpaper, care being taken to avoid the 
production of visible scratches or erythema 
Flourpaper was not used on the children under 


The 


form of a ‘V’ 


was applied in the 
the 


five years test jelly 


control in 
left, side of 


on the right, and 


the form of an inverted ‘V’ on the 
the spine. A strip of adhesive plaster, 2 inches x 
both test 


eight hours later 


control 
The 


Mantoux test (0.1 ml.) was performed on the 


1 inch, was applied to and 


areas and removed forty 


volar aspect of the left forearm and read at the 
end of forty-eight hours 

With the jelly test, 39 per cent. of the children 
gave positive reactions, 45 per cent 


doubtful 


were neva 


tive and 16 reactions. 
With the 

positive to 
units (1.1. 


A negative reaction to the 


per cent, 
Mantoux 
10 


gave 


test, 26.5 per cent. were 


or 100 international tuberculin 


), and 73.5 per cent. were negative 


tuberculin jelly was 
followed, in 92 per cent. of cases, by a negative 
reaction to the roo I.T.l Mantoux test, but 
47.7 per cent. of those positive to the tuberculin 
jelly, and 83 per cent. of the doubtful reactors 
to the jelly, gave a negative reaction to the 100 
1.T.U. Mantoux test 


tive to 


In other words, ‘a nega- 


jelly is a fairly 


but 


reaction tuberculin 
accurate index of sensitivity’, 


relied 


a positive re 


action cannot be upon 4s indi ating a 
true sensitivity’. This discrepancy between the 
ot Mantoux 
negligible among the children under five years 
of age. The that ‘the 


flourpaper in spite of the fact that it was em 


results the jelly and tests was 


authors report use of 
was found to cause 
Many 
of the doubtful and unconfirmed reactions re 
to the 


ployed with the greatest care 
troublesome and uncertain skin reactions 
ported here were, in our opinion, due use 
of flourpaper or to the adhesive plaster used to 
when 


cover the jelly’. Their conclusion is that 


testing a large group—as in schools—it ts very 
muc h more convenient to give an injection into 


the forearm than to apply the jelly test with all 
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the undressing and dressing involved’: 1.« the 
Mantoux 


accurate method and rs 


test is a simpler, quicker and more 


to be preferred in 


children over § years 


The Blood Count in Old Age 


I'wo recent from the Dominions 
Australia 
ing the 

Mary kK 
February 


blood 


over 


reports 


and Canada—provide data concern 
blood the elderly and aged. 
Laing (.\Jledical Journal of 


245 


count im 
lustralia, 
1953, i, 209) performed venous 

30 women aged 
For the 

red cell count 4,750,000 per 
dey 0.59); 
ml. (standard deviation 1 


counts 70 men and 


sixty-five vears of age the men 


mean figures were 
lation hamoglobin 


c.mm. (standard 


13-4 2 10¢ 62): 
hamatocrit 40.3 


the the 


per 
For 
cell 


(standard deviation 


; (standard deviation 5.21) 


women mean figures were: red 


count mm 
1.41) 
(standard 


4,400,000 per « 
ml 
35.13 


the 


haemoglobin 
dev 


deviation 3 


12.7260 g per 100 
haematocrit 


Ihe 


and 


lation 1.02): 


values for 
the 
puscular haemoglobin concentration were within 
Ihe 


normocytic and hypochrom« 


(standard 96) 


mean corpuscular volume mean cor 


normal limits slight anaemia seen in these 
subjects is 

1). M. Jefferson and his colleagues (Canadian 
Vediwcal Association Journal 68, 347) 
performed venous blood counts on 145 men and 
1 fifty 


average 


April 1953 


108 women, age to seventy years. Among 


the men the fiwures were: red cell count 
5,150,000 per c.mm. (standard deviation 0.687) 
(standard 


de 


women 


hemoglobin t4.5 g mil 
$2); haematocrit 


The ay 


ount 


per 100 
45 
fiyzures for the 


deviation 1 (standard 


mation 3.9) crage 


were red cell « 4,790,000 per c.mm 


(standard deviation 0.574); hemoglobin 13 g 


per 100 mil. (standard deviation 1.82); hemato 


erst’ 41 (standard deviation 4.1). In a larger 


group of 330 men and 175 women the average 


hemoglobin content of capillary blood was 14 


(standard deviation 1.36) and 13.6 (standard 


ke mn 1.66) 2. per 100 ml. respectively 


Gynecomastia and Digitalis 


FOURTEEN 


cases of gynecomastia, occurring 
the 
are 
England 
248, 


mvyocardial 


during digitalis therapy in between 
fifty-three and seventy 
by |] B. LeWinn 

Viedicine, February 
All had received digitalis for 


had at 


aye ot seven vears’ 


(Ne 


1), 1953, 


reported 
Journal of 
316) 
time been 
kind’. ‘The 


were as 


insufficienc and none ny 


given teroidal substances of any 


forms m which digitalis was 


follow 


wiven 


digntoxin, 0.1 to o 7 my daily, in 10 


cases; lanatoside (¢ °0.5 mg. daily, m_ twe 


daily, in 
tablished be 


powdered digitalis leaf, 0.06 to 0.2 g 


two No correlation could be « 


tween the ize of dose, the type ot digitalis pre 
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paration used and the duration of therapy on the 
one hand, and the degree of breast involvement 
on the other’. Histological study of breast 
tissue in two cases, age 61 and 77 respectively, 
showed ‘the presence of a greater amount of 
seen in the breast of 
fibroadenomatous 


tissue than is normally 
aged men, striking 
hyperplasia’ in the elder of the two. It is sug- 
gested that this possible association between 
digitalis and gynzw#comastia may 
with the ‘structural similarity of the digitalis 
aglycones to the cyclopentanoperhydrophenan- 
threne steroidal hormones’. 
Against the argument that the gynzcomastia 
might have been due to impairment of liver 
function, it is pointed out that the condition was 
not present before digitalis was given and when 
liver impairment must have been greater than 
subsequently when the congestive failure had 
been controlled by digitalis. On the other hand, 
attention is drawn to the fact that all the patients 
in this series were men at an age when there is 
a relative lack of androgen, compared with 


with 
be associated 


radical of the 


younger age-groups 


Footwear for Hyperhidrotics 

ACCORDING to E. Ceeney (The Chiropodist, May 
1953, 8, 155), individuals susceptible to excessive 
sweating of the feet should avoid footwear with 
soles made of impervious material, i.e. crépe 
soles, leather substitutes, the addition of rubber 
soles to leather soles and cemented footwear 
“They unlined 
suédes and should choose all-leather shoes of 


should also avoid shoes and 
good quality with inner soles of good absorptive 
capacity and preferably of welted construction 
tacks.” This last 
recommendation is made because moisture, as 
can partially dissolve 


tacks and 


to avoid the use of lasting 
from excessive sweating, 


iron such as lasting 
rivets, and thereby cause so much disintegration 
that the 
break away 
advised that hyperhidrotic 
prevent their 
saturated with perspiration, by 


the same pair of shoes on two consecutive days; 


components 


inner sole or the outer sole may 
from their attachments. It is also 
individuals should 


shoes becoming thoroughly 


never wearing 
preferably, the same pair of shoes should only 
be worn on every third day. Shoe-trees should 
not be inserted for a couple of hours after 
taking off the shoes, or else moisture is retained 
in the toes which rotting. The 
alternative is to pack the toes with newspaper 
Styles 


may lead to 
Footwear should never be dried quickly 
of footwear should be chosen which permit of 
free access of air to the feet: ‘sandals in warm 
weather, shoes with perforated designs on the 
upper, a strap shoe in place of Oxford or Derby, 
in fact any type that increases the ventilation of 


PRACTITIONER 


the feet, with the accent upon openwork shoes 

In severe cases, it is suggested that ‘holes can 
be punched along the inner and outer parts of 
the waist of the shoe, with or without eyelets, 
when the flexion of the shoe tends to pump air 
which circulates around the feet’. An additional 
loose insole of good absorptive leather is aiso 
useful, provided the shoe is big enough to 


take it 


ACTH in Cyanide Poisoning 

DeraiLs are given by I. Lurie (Acta Medica 
Orientalia, March 1953, 12, 87) of a case of 
cyanide poisoning in which recovery is at- 
tributed to the administration of ACTH. The 
patient was a man aged 47 who entered a room 
which had not been ventilated after fumigation 
by HCN gas. He lost consciousness immediately 
and was carried out of the room two to three 
minutes later. On admission to hospital, 15 to 
20 minutes later, he was conscious but, in spite 
of treatment with blue, nitrites, 
calcium thiosulphate and oxygen, he lapsed 
into unconsciousness. ‘Since the patient was 
sinking rapidly’, 25 mg. of ACTH were given 
by infusion. There was an immediate response, 
and three hours later the dose was repeated. 
hours 


methylene 


Consciousness was regained in twelve 
The patient subsequently made a satisfactory 
No explanation is advanced for the 
possible mode of action of ACTH, but it ts 
considered that in this case ‘the addition of 
ACTH to the usual therapy played a decisive 


part’. 


recovery 


Old Brandy in Angina Pectoris 

isolated heart of the 
Vedicina 
‘old 


more 


IN experiments on the 
rabbit, O. Vartiainen, et al. (Annales 
Interne Fennia, 1953, 42, 162) found 
brandy with rich aroma’ ‘to be a clearly 
effective coronary vasodilator than ethyl alcohol 
colourless distillate of wine with few 
aromatic substances’. They therefore 
that ‘the use of old aromatic brandy 
advisable in the treatment of angina pectoris by 
the side of other drugs’, but they consider that 
it should routinely for this 
purpose. It is concluded that ‘since the central 
alcohol, particularly 
quantities of it, ts 


or crude 
suggest 
may be 


never be used 
pain-relieving action of 
after the intake of small 
slight, the elimination of pain seems to be due 
primarily to improved coronary fiow. On the 
other hand, the central sedative effect of alcohol 
may be beneficial when psychic factors are 
present in addition to other causes of pain 
Since its absorption is rapid, the effect of alcohol 
makes itself felt much more quickly than that 


of other sedatives 
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1 Guide to Obstetrics in General Practice. 
By W. C. W. NIXON, M.D., F.R.C.S., 


F.R.C.0.G., and Eric B. HICKSON, M.R.C.S., 
L.R.C.P. D.O8st.R.C.0.G. London: Staples 
Pp. 301 


Press, 1953. Figures 


Price 30s. 


mer 
35: 


Tuts brief but book, as the 


result of highly successful collaboration between 


comprehensive 


a teacher-consultant of high repute and a general 
practitioner of ability 
justifies itself by the originality of its approach 
It purports to present 


and experience, amply 
only certain aspects of 
obstetric practice and to be especially helpful to 
the general practitioner obstetrician ‘who may be 
situated some distance from a main obstetric 
centre’. The task is not an easy one; particularly 
in view of the fact that the multiplicity of con- 
trolling interests in the present midwifery ser- 
vice leaves the precise réle of the general prac- 
titioner vague and undefined. The authors are 
fully alive to this and wisely make a strong plea 
directly and indirectly, for closer coordination 
and more cordial cooperation between the 
various interests concerned 

A meticulous regime of antenatal care 1s laid 
down and emphasis is wisely placed on its broad 
educational and psychological aspects Dietetic 


details may seem over-elaborate but should 


prove a valuable practical guide for the busy 
practitioner. Abnormalities of 


pregnancy are 


sensibly handled, the complex subject of the 
clearly 


abnormal, is 


particularly 
and 


so-called toxa#muias being 


presented. Labour, normal 
manner but 
perhaps more precise advice might be given with 
the for 


hospital, particularly in cases of 


covered in a concise and orderly 


regard to indications relegation to 
incoordinate 
uterine action. Sound guidance is given for the 
domiciliary management of the puerperium, and 
Dr. Waller's three chapters on breast feeding, the 
premature baby, and disorders, diseases and de- 
formities of the The 
eight appendices contain much useful informa- 
although the for 


domiciliary midwifery 


newborn, ure excellent. 


tion, equipment suggested 


appears somewhat 


ambitious 


Human Blood Coagulation and tts Disorders 
By RoseMARY BIGGs, M.D., B.Sc., PH.D., 
and R. G. MACFARLANE, M.D. Oxford 
Blackwell Scientific Publications, 1953 
Pp. xvii and 406. Figures 57. Price 
325. 6d 

KNOWLEDGE of the mechanism of blood coagula 

tion and of the various abnormalities of coagula 


tion has undergone remarkable advances during 
recent years. So rapid have been these develop 
ments that few, apart from specialists in this 
field, will have succeeded in keeping up with 
them. This book will therefore be welcomed by 
many who feel the need for a convenient source 
of information on blood coagulation and alhed 
The book Is 
written as it is by two people who have them 
the 


problems entirely authoritative 


selves contributed so much to subject 
Indeed, it is impossible to think of anyone better 
equipped for the purpose. It is as up-to-date as 
it is possible fora book to be > and, in addition to 
a comprehensive and well-balanced review of 
existing knowledge, it contains information on 
hitherto unpublished work. Furthermore, the 
authors have brought to their task a lucidity of 
expression and a logical orderly arrangement of 
to find in a 
highly this. ‘This 
book will be essential to all engaged in problems 
of blood highly 
those numerous others, such as clinical path 
hable 
The 


the publishers are to be congratulated on an 


their subject matter which are rare 


technical exposition such as 


coagulation, and valuable to 


ologists and clinicians, who are to be con 


fronted with such problems authors and 


outstanding book which will undoubtedly rank 
as a standard work 


Parkinson's Disease and its Surgical Treat 
ment. By Lestie C. OLiver, | 
London: H. K. Lewis & Co., 1953 
Pp. viii and 87. Figures 12. Price 12s. 6d 


RCS 


Tue title of this monograph rather infers that 
the 


text, however, any 


applicable to treatment of 
In the 
such impression is corrected by a comment that 
The 


be unrivalled ex 


surgery is 
Parkinson's disease 
only symptomatic relief is obtainable 
had 


perience of the disorder, for the material upon 
which the 


author has what must 


book is based consists of over 1000 
cases of Parkinson's disease. As surgery has been 
applied to but 93 of these, it is apparent that 
surgical scope is limited. Case histories are cited 
in groups related to the distribution of tremor 
although the author states that disability is the 
mein factor for consideration, Various methods 
of possible surgical intervention are described, 
but the author’s experience of what he terms 
the 


con 


pyramidotomy’ and section of 


lateral 


complete 
column’ the 
Whilst the claim is made that in those 
the 
section of the cord recommended by the author 


forms basis of his 
clusions 
cases submitted to somewhat extensive 
the results are greatly improved, it is worthy of 
note that this group consists of patients of an 


average age of approximately 46 years, and then 
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of individuals with a unilateral disturbance. On 
the other hand, the rather disturbing results in 
patients with bilateral symptomatology refer not 


only to more extensive disease, but to series of 


cases of §7 or 55 years Surely the selection of 


patients is of equal, if not more, importance 
than the technical procedure 
Mr. Oliver's after the 


pressing 


tenacity earlier de 


experience puts before those who 


contemplate surgery a clear picture of possible 


outcome The conclusion drawn trom this work 
is that the younger age-group of patients suffer 
ing from unilateral disorder are the only cases 


of Parkinson's disease likely to gain benefit from 


surgical intervention 


History and Development of Neurological 
Surgery. By ERNEST SACHS, A.B., M.D. 
London Cassell & Co. Ltd., 1953 Pp. 
158. Hlustrated. Price 30s. 


Dr. SACHS is to be congratulated upon the pro 
duction of his review of the inception and de 
velopment of neurosurgery in the 


past 5000 


years: his list of over 500 references gives some 
idea of the immense field which has been covered 
in his effort to survey the subject. In the main 
the author has been extremely just 


credit for 


ipportioning 


each new advance but there is 


perhaps a slight undue bias in favour of the 


American school. One example of such bias is 
the single reference to the late Erik Lysholm in 
the text and to but two of his publications in the 
bibliography. There can be no other man in the 


world who has contributed more to the de 
velopment of ventriculography and encephalo 


The 


of this history of neurosurgery 


graphy into an exact science main interest 
lies in the des 
criptions of operations performed in the remote 
past, for that portion dealing with the last fifty 
years is already familiar ground to most workers 
in the neuropsychiatric field. The later chapter 

dealing with the present-day state of the 
specialty, although interesting as a record of the 
present scope of neurosurgery, do not make easy 
reading being largely interspersed with long lists 
of the 


spheres 


names of contributors to particular 
The book is well produced, the illustrations 
selection cf 


of the past in the 


are attractive and there is a good 
portraits of the leading figures 


realms of neurology and neurosurgery 


Treatment of Mental Disorder. By Leo 
ALEXANDER, M.D. Philadelphia and Lon- 
don: W. B. Saunders Company, 1953 


D4}. Price sos. 


Pp. 507. Figures 


IN this volume full and detailed instructions are 
given of modern physical methods and also as 
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descriptions of psychotherapeutic methods 


There is also a chapter on nursing, as well as 
explanations of mental reactions to overdoses of 
common and uncommon drugs, together with 
each 


extensive following 


Alcoholism and Alcoholics Anonymous 


most bibliographies 
chapter 
are not neglected. This volume will have a wider 
appeal to psychiatrists than to general prac 
titioners. It can be confidently recommended to 
the former, and if the latter have time to peruse 
it they will find that together with massive small 
details 1s combined a critical assessment of the 
treatments described. No one who judges 
psychiatry from this book could accuse it of not 
alive to the 


being catholic, nor of being fully 


importance ot rigid selection ot cases It Is 


particularly pleasing to find an account of 
Funkenstein and Goldblatt’s work on gauging 
response to adrenaline and mecholyl. Through 
out, the didactic is eschewed and physiological 
anatomical explanations are given which arouse 
and keep the reader’s attention. Those orientated 
more to the analytical schools will criticize the 
smaller space alloted to their technique, but 


they would surely welcome the way in which 
Dr. Alexander 


more purely psychological. 


combines the physical and the 


Pain Sensations and Reactions. By JAMES D 
Harpy, Pu.p., HAaroLpD G. WOLFF, M.D., 
and Heten Goopeirt, B.s. London 
Bailliére, ‘Tindall and Cox, 1952. Pp 
xvi and 436. Figures 130. Price 50s. 

book 


quantitative 


Tue authors of this have worked for 


many years on methods for u 

vestigating pain and for assessing the actions of 
analgesic drugs in man. Their development of 
the radiant heat technique for exciting cutaneous 
pain, their introduction of a pain intensity scale 
(expressed in ‘dols’), and their emphasis on the 
importance of distinguishing between 
and the 


In this book they have summarized 


pain per 


ception reaction pattern to pain are 


well known 


their older work and have also discussed their 


more recent studies in this field. They describe 


experimental procedures for measuring thres 
holds not only of pricking pain, but also of 


burning pain in the skin, and aching pain in 


deeper. tissues. In their work on cutaneous 


hyperalgesia they distinguish between the 


primary hyperalgesia which develops at the 


secondary hyper- 


skin 


This work challenges some of the 


actual site of imjury and 


algesia which arises in undamaged some 
distance away 
‘Thomas 


interpretations put forward by Sir 


The 
tickle and itching is very interesting, especially 
that 
pain nerve path- 


Lewis authors’ work on the nature of 


their evidence supporting the view these 


sensations are conveyed by 
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ways. One of the most interesting suggestions ts 
that all forms of physical stemuli which cause 
pain do so by damaging tissues and so liberating 
a chemical mediator which then excites the pain 
The 


recent work on the influence 


nerve endings authors also describe their 


of such factors as 


hypnosis and prefrontal lobotomy on_ the 


perception and reaction to pain 
This book will be of great interest to all who 


are interested in studying the mechanisms of 


pain and it can be recommended as a most 


valuable contribution to the subject 


Private World of Pain. By GRACE STUART. 
London: George Allen and Unwin Ltd., 
1953. Pp. 191. Price tos. 6d. 


Tuts is an account by a clever woman, of 


scholastic attainments, of her rheumatoid 
arthritis, which started at the age of nineteen, 
stopped her career for long periods, but has only 
succeeded in modifying it. Some patients lie 
down before the onslaughts of this crippling 
the 


immobility are 


face and 


Others, 


emotionless 
the 


terror, and placid 


determined result 


and Mrs 


V worously 


Stuart ts definitely among them, react 

If at times she seems querulous and 
censorious we recognize this as a reaction against 
a cruel imprisonment: in that she exhibits a 
genius tor putting others in the w rong, those 
who tried to help her and those who didn’t, 
those who stared at her and those who took no 
she has 
the 


recognize all this 


notice, and even her old mother who 


some of our sympathy—said that she, 
authoress, was ‘her cross’, we 
as being rather typical of those who are putting 
After reading a chapter or two 
a battle but, 
curiously, there is remarkably little detailed in- 
the In the 


chapter the writer gives her experience of the 


up a good fight 


one feels one has been through 


formation about pain penultimate 


miracle of cortisone, and it makes triumphant 


reading. In the last chapter there is the usual 


anticliumax after cortisone, but it ts not a com- 
plete anticlimax, and the old fighting spirit goes 


battling on 


Lind’s Treatise on Scurvy. Evrrep sy C. P. 
STEWART, PH.D., , and DovuGtLas 
(GUTHRIE, M.D., F.R.C.S.E Edinburgh 
The University Press, 1953. Pp. xi and 


440. Illustrated. Price 453 


‘Tuts volume is part of the bicentenary celebra- 
tions of the publication of James Lind’s famous 
4 Treatise of the Scurvy’ 


of the first edition of the treatise 


It contains a reprint 
with additional 
notes’ 1s an 
Royal Naval 


Surgeon Vice-Admiral Sir 


Outstanding among these 
essay on “The Lind tradition in the 
Medical Service’ by 


notes’ 
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Sheldon Dudley, Medical 
General of the Royal Navy during the greater 
the 


who was Director 


This is a brilliant 


part ot 1930-45 war 
Lind’s 


which it is pointed out that ‘it is not unfair to 


assessment of work, mn course otf 
consider James Lind the first proneer of “Social 
Medicine”, as well as the founder of ‘‘Medical 
Climatology” the “Father of Nautical 
Medicine” ’. Other contributions to the volume 
include some biographical notes by Dr. Douglas 
and Dr. A. P 
the 

Stewart, 


and 


Meiklejohn, a review of 
century and after’ by 
two 


Guthrie 
scurvy in nineteenth 
a  # 
articles 


Professor I L 


and more technical 
the chemistry of vitamin C’ by 
Hirst, and one on ‘the role of 
the body’ by A. P 
Stewart and R. Passmore 


tribute 


one on 
ascorbic acid in human 
Meiklejohn, C. P 
This is a worthy from the University 
of Edinburgh to one of its greatest graduates, 
welcome at the 
that the 
clinical trial ts not an invention of these latter 
L.und’s treatise is deserving of careful study 


and is particularly present 


moment as a reminder controlled 

days 

by all who are interested in medical literature, 

and its reproduction in this form provides the 

opportunity for the thousands who have heard 

of it to study it in detail 

Osteosklerose und Knochenmarkfibrose. By 
Proressor R. STODMEISTER, S. SAND- 
KUHLER, and A. Laur. Stuttgart 
Thieme Verlag, 1953. Pp. 135. Figures 
29. DM 28.50. 

Tuts monograph deals with a set of rare con 

that 


Georg 


ditions interest hamatologists and bone 


pathologists. It covers all that is known about 
diseases like marble-bones, deals briefly with the 
toxic osteoscleroses due to phosphorus, lead, 
fluorine and strontium, expands beyond neces 
variation in ‘osteomyelosclerosis’ and 
myelofibrosis’, and ends up with 25 pages of 
case records. A full bibliography is given. The 


illustrations, mostly photomicrographs of histo 


sity 


logical sections, and radiographs, are excellently 
reproduced. This is a useful monograph for the 
specialist. 

NEW EDITIONS 
Tuberculosis, by R. Y 


and B (; 
Livingstone Ltd., 


Keers 
Rigden, M.&.C.S., 
245.). ‘This 
that of 


Pulmonary M.D 
P.R.C.P., FRI 
uae.p. (EB. & S 
third edition has 46 pages more 
1946. Of this, half goes to the chapter on treat 


P.S., 
than 


ment, in which significantly there are now 


separate sections for chemotherapy, resection 
The -=pid changes in 


still 


and the minimal lesion 


treatment of the last six eventful years are 
proceeding, and it is impossible for any author 


to appear completely up-to-date for more than a 
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fleeting period. But the student and practitioner 
could not have a clearer guide to a practical 
understanding of the disease, and this book still 
maintains its own valuable place in a much 


documented field. 


Gifford’s Textbook of Ophthalmology, edited by 
F. H. Adler, m.p., fifth edition (W. B. Saunders 
Company, 37s. 6d.). This book has been written 
with the needs of the undergraduate student and 
the general practitioner primarily in view, and 
both these will find it of great value. It has a 
general 


balance in favour of the 


medical aspects of ophthalmology 


judicious 
for example, 
the sections concerned with vascular retino- 
pathies and with the ocular disorders associated 
with diseases of the central nervous system will 
be found of particular value. It may be that in 


the consideration of the more purely ocular 


information is included ignorance of 
which might well be forgiven to anyone other 
than a candidate for the Final Fellowship, but 


these sections do not take up a disproportionate 


diseases 


amount of space and will be welcomed by those 
superficial interest in 


lack 


drawback by 


than a 
I he 


found a 


with more 


ophthalmology of references 1s not 
likely to be 


whom the book is intended, and for these one 
if not ideal (and what 


those for 


may say that this book is, 
book iS), 
available. 


certainly among the best at present 


Anderson, 
B Mosby 
Henry Kimp 


Synopsis of Pathology. Py W. A. D 
M.D., F.A.C.P., in its third edition (C 
Co, St S.A.; London 
ton, 60s.). Synopses of the medical sciences are 


Louis, | 


not generally favoured by teachers of medicine 
although they appear to be more acceptable to 
their This 
unusual features for a book of this type 


students one, however, possesses 

It is an 
attractive work, well written and well illustrated 
Many subjects might well be treated in more 
detail with advantage; nevertheless, the subject 
has been condensed and presented in an in- 
teresting way. There are a few tables, one 
demonstrating the pathological changes result- 
fever, but these are 


In this third 


ing from acute rheumati 
entirely in addition to the text 
edition various changes and additions have been 
recent knowledge of lupus 


made, including 


erythematosus, the cytology of malignant 
disease as seen in smear preparations, and other 
conditions which have become prominent. The 
numerous and excellent illustrations compare 
well with those in larger works, and demon- 
strate effectively the described in the 
text. The book is well supplied with references, 
but these are drawn chiefly from the American 


It is, however, more than a reference 


points 


literature 


PRACTITIONER 


book and should be of use to the student and 
practitioner of medicine 


Nutrition and Diet in Health and Disease. By 
J. S. McLester, M.p., and W. J. Darby, M.p 
PH.D. 6th edition (W. B. Saunders Company, 
sos.). Into this book has 
mense amount of detail, and the reader can find 


been put an im- 


therein for any disease or illness an hour by 
hour (American) diet for the treatment of his 
patient. He can look up the exact composition 
of any foodstuff in the wide world. The first 
third of the book is on the physiology of the diet 
and nutrition and is straightforward, with par- 
ticularly sensible handling of such problems as 
it forms a very good 
The 


second two-thirds contain a wonderful collec- 


roughage and digestibility ; 
basis for the dietetic aspect of disease 
tion of tables of analysis of foodstuffs and of 
minutely detailed diets. It is spoilt by being also 
a potted textbook of clinical medicine, including 
The 


chapters on diseases of the digestive tract are 


diagnosis, prognosis and drug treatment 
surprisingly poor. As a reference textbook, its 
place is on the bookshelves of the dietitian, the 
nutrition expert, rather than those of the teacher 
of medicine or the practising clinician 


A Textbook of Clinical Pathology, edited by 
Seward E. Miller, M.p., in its fourth edition 
(Williams and Wilkins Bailli¢re, 
Tindall and Cox, 68s. 6d.). Owing to the 
Drs. Kracke Parker 
third edition of their textbook was published in 


Company ; 
sudden 
since the 


deaths of and 


1948, the volume has been edited by 


Dr. Seward Miller. As might be expected there 


has been a searching overhaul of the text, which 


present 


has been arranged so as to emphasize ‘the basi 
tacts, 


laboratory diagnostic procedure’ 


interpretation and evaluation of 
Detailed tech 
likely to 


general 


scientific 


nical methods are given only for tests 


be performed by house officers and 


Good 
able when information is required about the 


practitioners reference tables are avail 
more complicated procedures. There is no sec- 
Although the Ameri 
can terminology and approach to the subject 


tion on morbid histology 


are not identical with ours, this book is greatly 


.to be recommended as a mine of information, 


of use both to practising doctors and to clinical 
pathologists. The illustrations are clear and well 
chosen, and the colour photographs excellent 
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Notes on Clinical 
uses of Ribena 


No. 2 
In Rheumatic 


Disorders 
* 


That ascorbic acid deficiency is 
present in many cases of acute and 
chronic rheumatism and rheumatoid 
arthritis has been shown by various 
authorities. 

Recent work indicating a relation- 
ship between the adrenal cortex hor- 
mones (cortisone, ete yand Vitamin ( 
suggests an explanation for the bene- 
ficial results obtained fromthe clinical 
use of the vitamin In these disorders. 

It 1s physiologically sound, there- 
fore, to prescribe Ribena 4 rich 
source Ol natural Vitamin ¢ as an 
adjunct to the conventional therapy 
of rheumatism. 


Please send for tree 


sample of RIBENA Ri; ] VITAMIN © 


BLACKCURRANT ,uIcet 
Contains not fess than 20 mgms 
g 


of natural Vitamin C per fluid 
aor 


So delicious that patients never forget to take it daily 
From Retail or Wholesale Chemists of direct fron 


H.W 
FACTORY 


(DEPT. 8.1L). THE 


ROYAL FOREST CARTER & CO. LTD 


COLEFORD, GLOS 
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When weight gain 
is essential 


during a specific wasting disease or in con- 

valescence when weight depletion is a complication, 
Stenediol ensures full employment of dietary protein 

and the consequent restoration of body tissue. It has 
this property in common with its structural relation, 
methyltestosterone, but unlike the male hormone, 
Stenediol is free from the side-effect of virilisation 


in the recommended dosage. 


Adults (both sexes) Children (boys and girls 
One 10 mg. tablet thrice before puberty) 
daily after meals One 10 mg. tablet daiy, or on alte 


nate days as required, after meals 


Omit treatr t every fourth week 


10 mg. 25 and 100 
50 mg. tab'ets also available 5S and 100 


Literature « 


STENEDIOL 


(Methylandrostenediol Organon) 


ORGANON LABORATORIES tToD. 


Brettenham House, Lancaster Place W.C.2 
Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 





NOTES AND PREPARATIONS 


NEW PREPARATIONS 
‘CRYSTAMYCIN’ contains crystalline penicillin G 
with a mixture of streptomycin and dihydro- 
indicated in 


streptomycin. Its use is said to be 


cases in which ‘the identity and degree of sen 
itivity of the infecting strains have not been 
determined and a mixed infection or the pre- 


The 


combined use of the two forms of streptomycin 


sence of a resistant straim 1s suspected’ 


is said to minimize the risk of neurotoxicity 


Issued in single-dose vials, each containing 


sodium penicillin G, 500,000 units; strepto- 


mycin base, 0.25 g.; dihydrostreptomycin base, 
25 2 (Glaxo 


Middlesex.) 


Disistin’ Cream is ‘a 


Laboratories Ltd., Greenford, 


double antihistamine 


cream containing I per cent. antistin with 1 


per cent. pyribenzamine in a water-miscible 


base’. It is recommended for use in the treat 


ment of allergic dermatoses, particularly when 
pruritus is severe. It is exempt from the Poisons 


1-lb 


jars. (Ciba Laboratories Ltd., Horsham, Sussex.) 


Regulations. Issued in 1-oz. tubes and 


Dimycin’ is ‘a dry mixture of streptomycin 
sulphate and dihydrostreptomycin sulphate in 
equal parts by potency, designed to reduce any 
effects that 


using either substance singly’ 


neurotoxk might develop from 


Its use is said to 
be indicated in cases of tuberculosis ‘in which 


the disease is progressive, of relatively short 


duration, and of the exudative type’, as well as 
in ‘non-tuberculous infections not amenable to 
treatment with penicillin’. Issued in boxes of 

and in vials each 


L.td., 


each containing 1 zg 
(Glaxo 


10 vials, 


containing § 4g. Laboratories 


(sreentord, Middlesex.) 


FERGON’ is ‘a specially prepared crystalline 


ferrous gluconate’ which is said to be ‘well 


utilized and relatively free from irritant effects 


on the gastro-intestinal tract’. It is indicated 


in the treatment of hypochromic anamuia of 


infancy and childhood; anamia of pregnancy; 
anemia and 


hypochromi anemia 


associated with loss of blood and pathological 


idiopathic 
conditions of the gastro-intestinal tract. Issued 
as tablets, each containing § grains, in bottles of 
(Bayer Products Ltd., Africa 


100 and 1000 


House, Kingsway, London, W.C.2.) 


LIQuacILLIn’ ‘provides penicillin in a pleasantly 
flavoured liquid medium buffered with sodium 
citrate’. It is issued in a pack contaiming: (1) one 
bottle containing 1,600,000 units of crystalline 
potassium penicillin G in powder form; (2) 
one bottle of flavoured buffered diluent. When 
dispensed as described, each 60 minims (4 ml.) 


contains 100,000 units of crystalline potassium 
The contents of the pack before 
dispensing are stable at 
After the penicillin has been added to the liquid 


penicillin G 
room temperature 


diluent, ‘the loss of potency is not excessive 


after seven days’. If the mixture is refrigerated 
the deterioration within this time ts negligible’ 
It is indicated in ‘the prophylaxis and treatment 
ot streptococcal, staphylococcal, pneumococcal 
and other penicillin-sensitive infections, espect 
ally in infants and young children’. (Eh Lally 


& Co. Ltd., Basingstoke, Hants.) 
“MIcipts’ 


‘milibis’ 


vaginal tablets each contain 0.25 g. of 
which is bismuthoxy-para-N-glyco 


arsanilate. Orginally mtroduced for the treat 


ment of intestinal amerbiasis, it has now been 
introduced for the treatment of vaginitis due to 
‘Trichomonas vaginalis, Momilia albicans and to 
some mixed infections in the vagina’, on the 


basis of clinical trials in America. ‘Caution 
seems to be indicated in cases of known hyper 
Issued in bottles of 

(Bayer Products Ltd., 


London, W.C.2.) 


25, 


sensitivity to arsenic 


100 and 250 tablets 


Africa House, Kingsway, 


"TRANSVASIN’ 18 a salve containing: salicylu 


acid §tetrahydrofurfurylester, 14 per cent 


nicotinic acid ethyl ester, 2 per cent.; nicotini 


acid n-hexyl ester, 2 per cent.; p-aminobenzox 


acid ethyl ester, 2 per cent water-muscible 


cream base, 100 per cent. It is said ‘to produce 
marked relet in cases of muscular rheumatism’, 
free from harmful side-effects’, and not to 
soil « lothing (Lleoyvd-Hamol Ltd ae fe) | 


London, S.W.1.) 


to be 
Jarmes's 


square 


PHARMACEUTICAL NOTES 
The Pyrogram is a pocket-size sliding calculator 
for estimating the volume of fluid required for 
replacement therapy in the treatment of burns 
\ full description of the ‘pyrogram’ was given 
in the article on “The Treatment of Burns’ (7 he 
1953, P. t1%) (Allen & 
Bethnal Green, London, E.2, 


Practitioner, February 
Hanburys Ltd., 
price 55.) 

Ndhe sive Bandage 5 As 


bandages will be on the 


Porous 


Elastopiast’ 
from July 1, these 
Drug ‘Tariff and consequently prescribable on 
Form E.C.10 of the N.H.S. (1 J. Smith & 


Nephew Ltd Neptune Street, Hull, Yorks.) 


NEW APPARATUS 
Camp-Varco Pevvic Traction Bett has been 
devised for the treatment of low back tmyuries 
e.g. herniation of the nucleus pulposus in_ the 
lumbar intervertebral discs, minor fractures of 


the lumbar and sacral vertebral appendages and 


CONTINUED ON PAGE 110 
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of the pelvis, and spondylolisthesis. It is con- 
structed on the principle of a body belt to which 
are attached traction straps; 
these are attached to a spreader board from 
which is the weight. 
The traction operates through the sacro-iliac 


two adjustable 


suspended appropriate 
region and along the spine, avoiding the knee 
and hip joint and so permitting full movement 
It is claimed that the appara 


tus 1s easy to apply, well tolerated by the patient, 


of the lower limbs 


and to be suitable for home or hospital use 
under medical supervision. (S. H. Camp & Co 


Ltd., 19 Hanover Square, London, W.1.) 


NATIONAL SPASTICS SOCIETY 
‘THe National Spastics Society was formed some 
eighteen months ago by the parents of spastic 
children to raise funds and to inform the public 
of this national problem. It is estimated that 
than 20,000 ‘spastics’ in this 
country, more than half of 
the age of 16 years. At the annual meeting of 
the in May, it that 
during the financial year ended March 31, over 
£13,000 had been raised for the work of the 
In conjunction with the British Coun- 


there are more 


whom are under 


Society was announced 


Society 
cil, a scheme is being evolved to convert Coombe 
Farm, Croydon, into a sheltered training work 
shop where spastics, aged 16 to 25 years, will 
learn to earn a living. Since the formation of 
the Society, a spastics clinic has been opened 
at Croydon, a small school at Reading, a teach- 
ing and training centre in Swansea, and a large 
special school for spastics in Newcastle. It is 
hoped that shortly a special centre for spastics 
will be opened in Bristol, a large school in 
Birkenhead, a play centre in Cheltenham, and 
a small clinic in Kingston and in York. In 
addition, the N.E. London Hospital Board has 
decided to open a spastics unit and clinic, and 
the Swindon Hospita! Group has opened a small 
school for spastics (National Spastics Society, 


44 Stratford Road, London, W.8.) 


FILM NEWS 

Ven Fraction (16 mm., 
colour, running 30 
which has been produced in collaboration with 
the Professorial Surgical Unit of the Uneversity 
of Manchester, describes the theory underlying 


Narrou 


The 


sound; 


Dextran 


time minutes), 


the use of this new blood volume restorer, its 
method of manufacture and its clinical applica- 
tion. It is available on free loan. (Benger Labora- 
tories Ltd., Holmes Chapel, Cheshire.) 


The Chance of Their Lives is a film prepared for 
the National Spastics Society. It deals with the 
treatment and education of and its 
‘compéred’ by Mr. Wilfred Pickles. Since it 
was released last autumn, it has been seen by 


spastics 


some 30,000 people. Nine copies are in constant 
CONTINUED 
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use. (National Spastics Society, 44 Stratford 
Road, London, W.8.) 


The Seventh of the 
Scientific Film Association is to be held in the 
National Royal Festival 
Hall, 158 to 27. \ 


Congress International 


Theatre and 


September 


London, on 


special committee of the British Scientific Film 


Association has been set up to consider and 
recommend films for submission to the Festival 


Films which is to be held in con 
junction with the This 
will be glad to have, as soon as possible, infor 
films for this 
Further information concerning the Congress 
may be obtained from the Vice-Chairman of 
the Medical Committee, Dr. R. C. Mac Keith, 
London, S.E.1. 


ot Screntific 


Congress. committee 


suitable purpose. 


mation about 


Guy's Hospital, 


AN DOCTOR'S MAIL-BAG 


pharmaceutical 


THE AMERIC 
ACCORDING an American 
1952 United States’ physicians 
received an average of mail’ 


from pharmaceutical firms; this represents an 


to 
journal, during 
2,602 ‘pieces ot 
increase of 11 per cent., compared with 1951. 
In addition, each physician received an average 
of 340 free samples. Antibiotics and 
vascular drugs headed the list of products so 
advertised, each being responsible for 9 per 

of this mailing, with vitamins 
following close behind with 7.5 
interesting 


4 ardio- 


cent. direct 
In 


that 


per cent 


to note 


this connexion, it is 
sales of pharmaceutical products in the United 
States have risen from $157,000,000 in 1939 to 
an estimated $1,100,000,000 Anti- 
biotics, particularly penicillin, were responsible 


in 1952 


for most of this increase 


PUBLICATIONS 
The Symptoms and Treatment of Acute 
by G. H. W. Lucas, M.A., Professor of 
Pharmacology University 
an admirably compact and practical review 
the subject. ‘'wo particularly useful 
are the chapter in which is summarized all the 


*o1SONINE, 
PH.D., 
of ‘Toronto, is 
ot 


features 


in the 


information about ‘useful drugs and 
preparations’ in the treatment of 
and the table of fatal doses of drugs 
are chapters to 
children and to the ‘collection and preservation 


(H. K. Lewis & 


relevant 
poisoning, 
There 
in 


devoted potsoning 


also 
of samples for the analyst’. 
Co. Ltd., price 27s. 6d.) 

Proceedings of the Society for the Study of 
Fertility, Number 1V, contains papers read at 
the London conference in The majority 
of the papers with technical 
aspects of the subject, such as ‘some observa- 
of spermatozoa by 

there 

in their 
Bethel Solomons on 


1952. 


deal the more 


tions on the morphology 


electron microscopy’, but are several 


which are more clinical approach 


These include one by Dr 
ON PAGE 112 
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In the treatment of meningitis 


Excellent results’? have been obtained 
with well-tolerated Terramycin 
therapy of meningeal infections 
due to sensitive organisms 
such as meningococcus, 
H. influenze, 


pneu mococcus 


and others / 


/ 


rg.’ 
Perramyein 


Pfizer 


! GP 7:47 (Feb.) 1953 

2 }. Pediat 39-151 «Aug ) 195) 
: ‘ M 41 y 
Full literature is available and ; a State MJ. 24.174 (july 


“ ill be supplied on request 


PFIZER, LTD. © FOLKESTONE © KENT 
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‘ do operations on the cervix influence sterility?’ 
and one by Dr. Mary Barton on ‘the rdéle of 
infertility’. All 
Heffer 


antibiotics in the treatment of 
the papers are of a high standard. (W 
& Sons Ltd., price 10s.) 


Current Therapy, 1953, edited by H. F. Conn, 
M.D., 18 a8 Comprehensive, as up to date and as 
It is one of the most 


therapy 


eclectic as its predecessors 


reliable guides to current trends in 
and, as such, can be safely recommended to all 
practitioners. (W. B,. Saunders Co. Ltd 


555.) 

The Practical 
Experiment to the 
the proceedings of the 
London this year to discuss this problem. The 


price 


Application of Research and 
Vental Health Field contains 
conference held in 
three main topics for discussion were mental 
deficiency, child care, 
Among the speakers, whose papers are repro- 
this Professor I, » 
(‘recent into the causes of 
deficiency’), Dr. | Mildred Creak 
(‘recent advances in theories of child care’), 
Dr. Denis Hill (‘recent research into the causes 
illness’), and Dr. R. Strom-Olsen 
(influence of recent advances in the prevention 
and (National 
Association for Mental Health, 39 Queen Anne 
Street, London, W.1, price 6s. 6d.) 


and mental illness 


duced in volume, are 
Penrose research 


mental 


of mental 


treatment of mental illness’) 


Me dical Books is the title of the 19523 catalogue 
of FE. & S It coincides with 
the ninetieth anniversary of the founding of the 


Livingstone Ltd 


firm and is a striking tribute to the variety and 
quality of the books published by this world- 
famous publishing company. (FE. & S. Living- 
stone Ltd., 16-17 ‘Teviot Place, Edinburgh, 1.) 


Psychology Without Tears, by W. A 
sets out to be an introduction to the general 


()’ Connor, 


reader and student, and succeeds in its aim; it 
is concise, simply and lightly written, explains 
by everyday illustrations, and yet is accurate 
and comprehensive 
in removing popular ignorance and prejudice 


It is thus a useful advance 


ot psychology. The only serious criticism is ot 
its presentation ; less closely pac ked pages and 
more paragraphs and headings would help the 
general reader (Rider & Co., price 12s. 6d.) 


Vental Deficiency, by J. F. Lyons, 
A. Heaton- 


a useful aid 


Notes on 
L.R.C.P. & 8.1, D.P.H., D.P.M., and W 
Ward, M.B., CH.B., D.P.M., will be 
to all those who are concerned with ascertain- 
ment and other administrative and legal pro- 
cedures for dealing with mental defectives. It 
includes a concise summary of the chief clinical 
forms of mental defect and their causes, as well 
as an outline of the main practical legal points 
and of will 
find this valuable as a quick source of infor- 


intelligence testing. Practitioners 


PRACTITIONER 


mation and guidance in the great majority of 
practical problems that they may encounter in 
(John Wright 


defectives 
6d.) 


relation to mental 


& Sons Ltd., price 3s. 


The Case Against Psycho-Analysis, by Andrew 
Salter.—Pragmatically-minded clinicians might 
like to start reading this book at the sixth and 
last chapter headed ‘analysis terminable and 
interminable’, for it contains material that ha 

direct relevance to clinical problems The pre 

ceding chapters may suggest to the dispassionate 
reader that it avails little to attempt to take sides 
in the study of problems of human behaviour 
while knowledge is still in a stage which war 

rants only expectant eclecticism. (Medical Pub- 


lications L.td., price 10s. 6d.) 


Vental Health and Hindu Psychology, by Swami 
Akhilananda.-The methods of 
contemplation associated with the cult of Yogi 
find Western 
are anxious to help the many persons frustrated, 


relaxation and 


supporters amongst those who 


embittered, or struggling with modern con 


This book, written by an Indian lay 


Ramakrishna Order of 


ditions 
man, a member of the 
India, seeks to show where the Western schools 
of psychology fail and to outline some of the 
Indian techniques. Whilst considerable criticism 
can be directed against the theories of the book, 
reassertion that 
that 


many doctors will welcome the 


values of a religious nature matter and 


attempts to grasp a reality beyond the purely 
material one do reduce anxiety and disappoint 
ment. The book is not clinically sound, but it 


is a welcome counterblast in days when 


philosophic despair seems so popular. (George 
Allen & Unwin Ltd., price 16s.) 

PUBLICATIONS 
The fifth latest 
produced by the 


OFFICIAL 
Notes 


notes, 


Prescribers’ and Issue 
of these which are 
Ministry of Health and Department of Health 
for Scotland, in cooperation with the General 
Medical British 
Medical Association, states that the ‘Association 
of British Pharmaceutical Industry has recom 
mended its members to keep the medical profes 


sion adequately informed of the prices of their 


Services Committee of the 


.products’. Attention is drawn to the complaints 


that are being received to the effect that ‘many 


doctors are not giving on their E.¢ 10's, 
directions for use when tablets or capsules are 
prescribed’. A random sample of prescriptions 
for tablets and capsules written by different 
doctors showed that 54 per cent. of them had no 
directions whatsoever. It ts stated that in recent 
months there has been a steady increase in the 
form 


number of prescriptions per 


‘A serious aspect of this increase has 


average 
E.C. 10. 


been a tendency to write prescriptions for dif 


CONTINUED ON PAGE 114 
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Consult your own Agency, and secure 


Independent & Unbiased Advice + Substantial 
Rebates * All profits to Medical Charities 
ALL CLASSES OF INSURANCE ~ 


LIFE - SICKNESS - MOTOR 
HOUSEHOLD - EDUCATION 





Loans for the purchase of HOUSES, EQUIPMENT, MOTOR CARS 


MEDICAL INSURANCE AGENCY 


Chief Office 
‘30° LONDON: B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1. Tel: Euston 556! 
BIRMINGHAM LEEDS 

154 Great Charles Street SCOTTISH OFFICE 20/21 Norwich Union 
6, Drumsheugh Gardens Buildings, City Square 

P GLASGOW 33 Cross Street 

DUBLIN 234 St. Vincent Street NEWCASTLE 

28 Molesworth Street 16 Saville Row 























Hewlett’s 


VITONAGEN 


Brand 
RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a 

palatable base. Particularly suitable for administration 

in cases of Neurasthenia, Neuritis and general debility. 
Dose, | to 2 fil. drachms 


Bottles of 4 fl. ozs. and 8 fl. ozs. 
also bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing 


Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 

35—43 CHARLOTTE ROAD, LONDON, E.C.2 

Also at 216 ORR STREET, GLASGOW, S.E. 
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ferent members of the family on the same pre- 
scription form.’ This may well lead to confusion 
as to which prescription is for which patient 
One of the terms of service for medical prac- 
titioners is that ‘a separate form shall be used 


for each patient’. 


OFFICIAL NOTICES 
Committee of Enquiry into the Cost of the National 
Health The Committee, under the 
chairmanship of Mr. C. W. Guitebaud, c.n.e., 


now prepared to receive 


Service. 


announces that it is 
written evidence from persons and organizations 
Memoranda of 


interested in its inquiry 


should be sent as as possible 


THE PRACTITIONER : 


evidence soon 


The Cus tra M ask 


For SURGEONS and NURSES 


PRACTITIONER 


either direct to the Secretary of the Committee, 
Mr. E. Halliday, Ministry of Health, Savile 
Row, London, W.1, or in the case of Scotland 
via Mr. R. P. Fraser, Department of Health for 
Scotland, St. Andrew’s House, Edinburgh, 1. 


Corneal Grafting.—This memorandum (R.H.B 
(53) 51. H.M.C. (53) 47. B.G. (53) 50) outlines 
the assistance obtainable from the British Red 
Cross Society in the conveyance of 
corneal grafting. The Society has offered their 
services in the conveyance of eyes to be used for 


eyes tor 


corneal grafting. If hospitals are unable to pro- 
vide their own transport, assistance from the 
Society can be obtained on application to the 
Society’s local representatives. 


SO Years Ago, See page 115 


BACTERIOLOGICALLY TESTED AND SPECIALLY DESIGNED 
FOR THE PREVENTION OF DROPLET INFECTION 


After 
arrest all 
contamination 
4 layers of Fine Dental Gauze 
has an air gap at the sides 
and may be easily sterilized 


droplets from the 
during operation The 


Obtainable from Chemists and Medical Stores 
London Office: King’s Bourne House, 229/231 High Holborn, LONDON, W.C.1 


many bacteriological experiments this mask was designed to 
mouth and nose, and 
“ Cestra”’ 
It fastens securely under the chin, 
is comfortable to wear for long periods 


so to prevent 
Mask consists of 


Made by: Robinson & Sons, 
Ltd., Wheat Bridge Mills, 
CHESTERFIELD 





VITA-E 


75 i.u.per gelucap 


Biogen 


CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery! 
acetate) from vegetable oils, type VI, equivalent to 75 mg. dl, alpha toco- 
pheryl acetate (i.e. 75 international units). 

VITA-2 is the genuine natural Vitamin E used by the 





EXTENSIVELY 
PRESCRIBED ON 
E.C.10 FORMS IN THE 
UNITED KINGDOM 








Shute Institute and recommended by the Shute Founda- 
tion for Medical Research and is sold under no other 
name. Physicians abroad are warned against using any 
brand of vitamin E not labelled in terms of international 
units as per standard of the League of Nations. VITA-E 
is manufactured in England and is available in all 


countries so substitutes should be avoided. 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE). 


THE BIOGLAN LABORATORIES LTD., 
Phone: CUFFLEY 2137 


Tel. Address: ** BIOGLAN TOLMERS ” 


HERTFORD, HERTS. 


Literature on request 
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Ww NEVER continuous neutralization 
of gastric acidity is required—in 
active and quiescent peptic ulcer, gas- 
tritis, hyperacidity—NULACIN TABLETS 
are indicated 

The successful clinical behaviour of 
NULACIN TABLETS is accounted for by 
their composition and unique manner 
of use. 


Dosage 
Beginning half-an-hour after food a 
NULACIN TABLET should be placed in 
the mouth between the cheek and the 
gum and allowed to dissolve 

During the stage of ulcer activity up 
to three tablets an hour may be required 
For follow-up treatment the suggested 
dosage is one or two tablets between 
meals 

NULACIN TABLETS are not advertised 
to the public and there is no B.P. 
equivalent. NULACIN is supplied in 
tubes of 25 and 12 tablets. The dis 
pensing pack of 2§ tablets is free of 
Purchase Tax 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the diet 





provides the extra protein needed by so many patients, 
This extremely valuable nutritional 
supplement contains over 21 

of first class protein all derived 
from rich unspoiled sources, to- 
gether with the “‘trace”’ elements 
and B-Complex Vitamins of the 
constituents. The  health-giving 
properties of Brockham High 
Protein Food are enhanced when 
they are combined in this con- .s 


centrated form. 





BROCKHAM -xcrcin FOOD 


is a concentrate of 
%* POWDERED BREWERS YEAST 
* YOGHOURTED SKIM MILK 
%* MOLASSES 
* WHEAT GERM 


In addition to first class Protein, Brockham 


Food contains B-Complex Vitamins and “trace” ul 
We shall be glad to send you a 


elements fro spoiled natural sources. 
clements from unspoiled sample packet on request within 
the U.K 








Obtainable from all Chemists and Health Food Stores everywhere. 3/- and §/6 


BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.10 
MIY 
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fifty Dears Ago 


The daughter of limb-relaxing Bacchus and limb-relaxing 


Hedylus (Greek 


TH Practitioner titty years 


ago is devoted to a 


July number of 7he 
ymposium on different as 
Essay’ Sir 
Physi 


that 


pects of gout. In his ‘Introductory 


Chifford Allbutt, 


in the University of 


Regius Professor of 


Cambridge, reflects 


‘From Sydenham’s day to our own—to pene 


trate no farther into the past—we have not 


failed to talk about yout how much more do we 
know of it than he did? When that able physician 
who knows so well to combine abstract science 


Luff tell 


individual is one 


with practice— Dr us that “‘the 


gouty whose general meta 


bolism is instable, and that this mstability may 
be present in one or more of the great physio 
logical systems the dige stive, the nervous, the 
Bannatyne, out 


tells us that 


ind when Dr 
Bath 

which may 
iffect 


ire pleased to think how 


circulatory, &« 
of a rich experience at 
gout we have a disease give rise 


almost any symptom, ot almost any 
organ or function’’, we 
thankful Sydenham would have been for a vision 
two hundred more 
The 


States’ 


of these explicit results of 


years of progress!’ In the opening article 
Occurrence of Gout in the United 
Thomas B. Futcher, Associate 
Medicine, Hopkins Unversity, 


confesses that the 


Professor of 
Balti- 


infrequency 


Johns 
more, apparent 
of this disease in his country is due in large part 
‘I he 
cases appear to have earned rather than inherited 
Alcohol and lead seemed to be the 


to failure to recognize it majority of the 
their gout 
According to 
I.M.S., 


diabetes ts the 


factors 


M D late 


most potent etiologic al 
Alexander Crombie, C.B 
Gout in the Tropics 
Hindus. It chiefly attacks, like gout 
those whose occupation is sedentary 


and, iike 


especially who are engaged in the administration 


writing on 

gout of the 

in Europe, 

and mental, gout, it selects those 

of the law’ 
Fr. § 


M.D Medical 


Infirmary 


‘Toogood Super 


intendent of Lewisham begins his 


paper on ‘Gout as it Occurs amongst the Poor’ 
Pove rty 

better for 
just the amount poorer necessary to prevent his 
I doubt if the 


in the clutches of 


being a relative term, it would be 


the gout-stnicken subject if he were 


really 


acquisition of malt liquor 


poor, meaning thereby those 


downright grinding poverty, ever develop gout 
x } PR 


Aphrodite is limb-relaxing gout’ 
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M.D PRP Assistant 
Bartholomew's Hospital 
On the Relation of Gout to 


Samuel West 
Physician to St ends 
his communication 
Granular Kidney and to Lead Poisoning’: ‘We 


thus arrive at much the same conclusion in 


respect of both 
kidney Viz 


and lead in relation to 


that, 


gout 


granular though each may 


Duckworth, Bt 
{ 1540 


Dyce M.D., LL.D 


1925) 
kidney 
granular kidne But the pre 


hability of 


hand, and le ad 


produce chronic changes in the neither 


causes ence oft 
granular kidney pre itly increases the 
the patient to gout on the one 
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iffection alike 
and risk (yout is not a constitutional 


disease due to any 


in each greatly Increases the 
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detect in the formation or 


functioning of the body. It is a form of “‘diet 
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M.D., F.R.C.P., Physician to 
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Firry YEARS AGOo—continued 

that it can be cured by leaving off the poisonous 
foods, and prevented by omitting such foods 
from the diet of the young . . . it will be obvious 
that the “‘uric-acid diathesis’’ is a myth and that 
gout is but a symptom of poisoning by flesh and 
tea’. 

Sir Dyce Duckworth, M.D., LL.D., Physician 
to St. Bartholomew's Hospital, contributes 
‘Notes respecting the Dietary for Goutily- 
disposed Persons’: ‘Gout is not a purely humoral 
disorder, but is dependent on a neurohumoral 
pathogeny. By most authorities uric acid is re- 
garded as the touchstone of the disorder, and 
some even go so far as to declare that to estab- 
lish the diagnosis of gout or goutiness in any 
instance, there must be demonstrable evidence 
of this substance. | will only remark in passing 
that such pedants will have long to wait if they 
insist on this evidence’. 

Cycling is recommended by Arthur P. Luff, 
M.D., F.R.C.P., of St. Mary’s Hospital (“The 
Treatment of Gout in its Various Forms’) as 
‘an excellent exercise for the gouty, since it 
furnishes good muscular movement in the open 
air without the gouty joints having to bear the 
weight of the body’. 

In ‘Notes by the Way’ the Editor presents a 
pathological summary of ‘this Avenging Deity’ 

a summary of both knowledge and ignorance, 
which ends with this frank ‘We 
practically come back to our original starting- 


confession 
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point-—-that gout is a disease which we do not 
understand’. 

The first edition of Cunningham's ‘A Text- 
book of Anatomy’ (1902) is described as ‘a most 
valuable addition to our text-books on Anatomy. 
Written as it is by some of the leading anatomists 
of this country who are also teachers, it will have 
a wide sphere of usefulness not only as a text 
book, but also as a work of reference on the 
subject’. One of the criticisms made is that the 
intrapetrous course of the facial nerve, which is 
of such great importance, is dismissed in three 
lines. Of ‘A System of Clinical Medicine, deal 
ing with Diagnosis, Prognosis, and ‘Treatment 
of Disease, for Students and Practitioners’, by 
Thomas D. Savill, the reviewer writes: “The 
book gives the impression of being to a great 
extent a compilation rather than the fruit of the 
author’s own experience. Thus he alludes to 
the examination of the chest by the ROntgen 
rays in cases of aneurysm as a mere matter of 
hearsay, whereas it is an every day occurrence 
at any general hospital’. The Medical Annual, 
which attained its majority fifty years ago, is 
‘very useful to the 
who 


recommended as being 
practitioner; especially to 
find time to separate for themselves the chaff 
from the wheat in the ever-increasing pile of 
journals which are bewildering enough even to 
... If it maintains its present 


those cannot 


the man of leisure 
high standard of usefulness, it seems likely to 


W.R.B. 


reach a hale old age’. 


ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 


President— Tus 
Medical Superintendent 


ARL, SPENCER 
PTHOMAS TENNENT, M.D., F.R.C.P., 


This Registered Hospital is sityated in 130 acres of park and pleasure grounds 


D.P.H., D.?.M 


Voluntary patients, who are 


suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; temporary 


yatients, and certified patients of both sexes are received for treatment 
Private rooms with special nurses, male or female, in the Hospital or 


(owic al and pathological examinations 


Careful clinical, biochemical, bacterio- 


in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 


admitted 


Nervous Disorders by the most modern methods; insulin treatment is available for suitable cases 


It is equipped with all the apparatus for the complete investigation and treatment of Mental and 


It contains 


special departments for hydrotherapy by various methods, including ‘Turkish and Russian baths, the prolonged 


immersion bath, Vichy Douche, 


Scotch Douche, Electrical baths, Plombiéres treatment, &c 


vere 18 an 


Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-Violet Apparatus, and a Department for 


Diathermy and High-Frequency treatment 
pathological research 


It also contains Laboratories for biochemical, bacteriological, and 
Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 


‘Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 


farm of 650 acres 
orchards of Moulton Park 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
Occupational therapy is a feature of this branch, and patients are given every facility 


for occupying themselves in farming, gardening, and fruit-growing 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan 


amidst the finest scenery in North Wales 
boundary 
own private bathing house on the seashore 


Patients may visit this branch for a short seaside change, or for longer periods 
There is trout fishing in the park 


On the north-west side of the Estate a mile of sea coast forms the 


The Hospital has its 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 


courts (grass and hard courts), croquet grounds, golf courses, anc bowling greens 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &« 
For terms and further particulars apply to the Medical Superintendent (Telephone 


Ladies and gentlemen have 


No. 4354, three lines 


Northampton), who ean be seen in London by appointment 
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Low Dosage—Wide Spectrum Antibiotic! 





HYDROCHLORIDE CRYSTALLINE 


“ream YC 
E Lederte) 


The antibiotic range of aureomycin is unsur- 
passed .. . A dosage of 1 Gm. daily is usually 
curative, and the total dose required is lower 
than with other antibiotics . . . The early 

use of aureomycin may avoid extensive 
surgery .. . The abbreviation of hospital 
stay and convalescence thus made pos- Acer: ae 
sible by aureomycin saves your patient 


many times its cost. 


LEDERLE LABORATORIES DIVISION 
Oyana mid Products ‘ Vid 


BUSH HOUSE, ALOWYCH, LONDON, WC? TEMPLE BAR 5411 
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TWO WEEKS’ TEST 


will tell you why 
more people are smoking 


\du MAURIER 


THE FILTER TIP CIGARETTE 


‘The purer the smoke the greater the enjoyment. 
That’s the simple principle behind the 
du Maurier filter. It allows nothing to spoil 
the true flavour of fine tobacco so 
ensuring complete smoking pleasure. But 

put it to the test— smoke du Maurier 

and nothing else for two weeks and 
discover for yourself the special 

appeal of these fine filter-tipped 


cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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palatable form. 





Newly Recognized Palatable Source 
of Potassium * THE NEGLECTED MINERAL 


Valentine's Meat Juice, with its high content of soluble potassium salts 
(equivalent to 74-97 mg. KCI per cc.) together with other inorganic 
salts, meat bases and small amounts of soluble proteins is a valuable 
dietary supplement, furnishing practical amounts of potassium in 


VALENTINE COMPANY, INC., RICHMOND, VA. 


VALENTINE’S MEAT JUICE 
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the finest method of 
encouraging normal evacuation 
Despite the innumerable laxatives 
introduced since Taxol—it still remains 


the treatment of choice amongst 
physicians for the easy re-establishment of 


normal evacuation. Without purgation, 
Taxol gently but surely promotes 
the return of proper colonic function 
and encourages the resumption of 
a regular, comfortable bowel action. It is 
the method of choice for pre-operatory 
preparation, particularly for perineal 
and rectal interventions, and for 
use after operation, 
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on Athlete’s foot and other fungal dermatoses 


Mycil ointment and powder are non-mercurial and odourless 
and may be used over long periods, if necessary, in treatment 
or prophylaxis without adverse reactions. 

Mycil ointment is formulated to ensure penetration of the active 
constituent, chlorphenesin, to the site of the infection. 

Mycil powder used alone prevents reinfection; and is also 
effective in the treatment of excessive 

perspiration. 


‘MYCIL? 


( p-chlorophen y!-e-gtycerol-ether) 
(MEDICAL DEPARTMENT) 
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